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Date:		June 24, 2022

To:		All Potential Proposers to RFPs ETB0047-49 

RE:		ADDENDUM No. 1
		Request for Proposals (RFPs) ETB0047-49
Third Party Administration of the Well Wisconsin Program 

This Addendum is available on ETF’s web site at https://etf.wi.gov/node/26541  


Acknowledgement of receipt of this Addendum No. 1:  

Proposers must acknowledge receipt of this Addendum No. 1 by providing the required information in the table below and including this Page 1 in the forms section of their proposal.
	Company Name:
	

	Authorized Person (Printed/Typed Name and Title):



	

	Date:
	









Please note the following corrections to RFPs ETB0047-49:

1. 	Revise RFP Appendix 6 – Performance Standards & Penalties, Section II, F. Customer Service – reported by Contractor, Item 7. Call Center Access as follows:
	
	7. Call Center Access:  Dedicated toll-free telephone access to Contractor’s customer service center must be available between 8:00 a.m. and 5:00 p.m., CST/CDT, Monday through Friday, at a minimum, except for legal State holidays and other mutually agreed upon Contractor holidays, which will be updated by the Contractor and provided to the Department via email annually.
	$2,500 per each Day that call center access is unavailable during the stated hours of availability (maximum of $12,500 per quarter).  



[bookmark: OLE_LINK4]2. 	Revise Appendix 2 – Specifications – Well-Being Services, Section 1.2 Biometric Screenings, F.5.d. as follows:

d.	Allowing the site coordinator for the Employer group to increase or decrease the projected attendance for the event up to ten (10) Calendar Business Days prior to the event;



3. 	Revise Appendix 2 – Specifications – Well-Being Services, Section 1.2 Biometric Screenings, I. as follows:

I.	The Contractor must be able to provide fasting and non-fasting biometric screenings via finger stick that include tests to measure:
1. Body mass index (BMI) based on height and weight or other body fat measurement method if prior approval is received from the Department Program Manager;
2.	Waist to hip ratio; 
3.2. Blood pressure;
4.3. Blood glucose;
5.4. Cholesterol (total cholesterol, high-density lipoprotein, triglyceride, and low-density lipoprotein). 

4. 	Revise Appendix 2 – Specifications – Well-Being Services, Section 1.2 Biometric Screenings, N. as follows:

N.		The Contractor must import results data from the Contractor-provided biometric screening, the self-collection lab results, or the healthcare provider lab form into the Participant’s profile or Health Assessment (in the web-portal) within ten (10) Calendar Business Days of the screening date, lab testing, or form submission.

5. 	Revise Appendix 2 – Specifications – Well-Being Services, Section 1.3 Flu Vaccine Clinics, F.5.d. as follows:

d.	Allowing the site coordinator for the Employer group to increase or decrease the projected attendance for the event up to ten eleven (10) (11) Calendar Business Days prior to the event; increases shall be allowed up to the event date as supplies and staffing allow;

6.	Regarding the time the Proposal is due, there is a conflict between RFP Section 1.10 Calendar of Events and Form D Request for Proposal Signature Page. The time specified in Form D was incorrect. The correct time is 12:00 PM CDT. Revise Form D as follows:

Proposals MUST be received no later than:
August 4, 2022 @ 2:00 PM CST 12:00 PM Central Daylight Time

7. 	Add to the RFPs the following questions regarding RFPs ETB0047-49 from Proposers and answers from the Department:  

Vendor Questions - ETB0047-49
	Q #
	RFP / Appendix # and Section #
	RFP Page
	Question/Rationale
	Department Answer

	Q1
	RFP General Information and Appendix 9
	Pg 4 - 5
	Can you please confirm the eligible population for Chronic Condition Management Services?  Would this be offered to the total population of more than 652K current and former State and Local government employees and their families, OR ONLY those who are subscribers through the health plans? (Noted in Appendix 9)
	All Well Wisconsin services, including Chronic Condition Management, will be available to approximately 160,000 subscribers and spouses enrolled in the State of Wisconsin Group Health Insurance Program. 

	Q2
	RFP
	Pg 5
	Can you please provide some additional data points for the eligible population as follows?
1. Our solutions are available to all adult dependents 18+ years old. Does the ETF want to offer coverage ONLY to subscribers and dependent spouses OR to all adult dependents 18+?
2. Can you share the % male within your subscriber population?
	1. Well Wisconsin services are available only to subscribers and spouses. Adult dependents 18+ are excluded from the Department-provided eligibility file.
2. As identified in RFP Appendix 9, 47% of subscribers are male.

	Q3
	RFP
	Page 10
	There’s reference to Phase 1 and Phase 2. Can you share your timeline for the phased approach? 
	The Department will work with the Contractor(s) and vendor partner(s) to establish a reasonable timeline. We anticipate being able to use pharmacy claims sooner than medical claims.

	Q4
	RFP
	NA
	[bookmark: OLE_LINK18]What are the last three years program fees for all requested programs (Wellness, Mental Health and Chronic Condition Management)?
	2019 Program Year: Admin Fees $9,112,527
2020 Program Year: Admin Fees $8,258,792
2021 Program Year: Admin Fees $8,640,472

	Q5
	RFP
	NA
	Please send a copy of the current contracts and any pertinent addendums, including current performance guarantees or provide instructions on how to access this information.
	https://etfonline.wi.gov/etf/internet/RFP/Wellness_2016/index.html 

	Q6
	RFP
	NA
	Please provide last three years of annual program reports (from current vendors) for the programs requested in the RFP.
	




	Q7
	RFP Section 1.4
	5
	Please provide the number of Wellness Champions and a list of the geographical locations.
	There are approximately 125 Wellness Champions that the current vendor works directly with. About half of the Wellness Champions work out of a Madison-based office, while the other half are spread across the State.

	Q8
	Appendix 03 – Specifications – Mental Health Services FINAL
Section 1.1
	1
	For Mental Health services, please provide additional information on the interface between the requested digital/virtual coaching services and the interface with Employer's EAP programs and the 11 Health Plans management of mental health benefits?
	The Mental Health services included in the Well Wisconsin program will supplement what is available via the health plans and the Employers’ EAP providers. The Department expects the Well Wisconsin Mental Health vendor to refer Members to their health plan and/or EAP service provider as appropriate. The Mental Health Contractor will also share utilization data with health plans for overall coordination. 

	Q9
	RFP Section 1.4.3
	7
	1. Please identify the program goals for resilience building and Stress Management components - specifically confirm that all services are digital/virtual and not in person.
2. Are all coaches licensed professionals or is certified peer coaching staff acceptable?
3. Of the 26,500 coaching sessions identified, what is the number of participants for those coaching sessions?
4. Are the tools and resources requested for Mental Health in place today?  Please describe the identification and engagement process.
	1. As stated in RFP Appendix 3, the Department is looking to build a mental health program that will expand over time, initially based on Member health assessment data and pharmacy claims data, but later utilizing medical claims data and predictive modeling. Contractor’s mental health program must include educational programs for Participants to increase their understanding of mental health and build skills to better manage their mental health and well-being, including, but not limited to, access to digital tools and mental health coaches, nurses, and/or licensed counseling providers. All mental health services may be provided virtually.
2. Per Appendix 3, all health coaches and providers in Contractor’s mental health program must have appropriate certifications and credentials, a minimum of one (1) year experience in mental health counseling and participate in on-going education and training. Please include in your response the level of training, certifications and/or licenses your providers have. 
3. There were approximately 12,000 participants utilizing coaching services in 2021 for a total of 28,500 sessions. 
4. Some mental health services like digital programming, telephonic, and online coaching for mental health are available today. Refer to RFP section 1.4.3 for the current mental health offerings. Identification for current programming is via health assessment results. 

	Q10
	RFP
	NA
	Identify the number of data interfaces (number of vendors, data received or sent) are required to support all three programs being requested.
	See RFP Appendices 15 – 18 for data exports to the health plans and IBM Watson Health. There are currently 11 health plans in the GHIP. Additionally, eligibility data will be imported daily from the Department or its benefit administration service provider. Data may be exported and imported on an agreed upon frequency between the Contractor(s) and the pharmacy benefit manager. If more than one Contractor is awarded a Well Wisconsin contract, additional data may be imported and/or exported between Contractors/vendors. 

	Q11
	FORM 1 - Cost Proposal Workbook FINAL protected
	All tabs
	Please define the difference between Cost per Session and Per Participant Usage Fee.
	Cost per Session is used when there is direct interaction with Participants that may be ongoing or occur more than once, such as coaching or counseling sessions. 
Per Participant Usage Fees are for services that are for a one-time service, such as a biometric screening, flu vaccine, or educational training.

	Q12
	FORM 1 - Cost Proposal Workbook FINAL protected
	All tabs
	Please define what services are included in the Administrative PEPM fee - for example, this is reporting, account management, dedicated staff, data/metrics/PG’s, answering the phone - everything excluding the cost of services delivered to a participant.
	The Administrative PEPM will include costs for everything a Contractor will do to carry out the contract requirements, including, but not limited to, reporting, account management, dedicated staff, data/metrics/PG’s, answering the phone, communications; and excluding Per Participant/Session/Unit fees identified in the Cost Workbook. See RFP Appendix I. Cost Proposal Workbook Tab A. Instructions. 

	Q13
	Appendix 02 – Specifications – Well-Being Services FINAL
Section 1.1
	1
	Is the State open to additional monetary incentives in the form of HSA, HRA or HIA contributions, premium discounts, or an increase in the monetary value of gift cards?
	The Department is open to new ideas.

	Q14
	Appendix 02 – Specifications – Well-Being Services FINAL
Section 1.6
	9
	What onsite resources are currently being utilized today?
	Onsite resources vary by Employer. Some Employers offer in-person classes and trainings related to well-being and mental health, wellness fairs, etc.

	Q15
	Appendix 02 – Specifications – Well-Being Services FINAL
Section 1.1
	1
	Does the State currently track gym memberships for incentives today?
	No.

	Q16
	RFP Section 7.6
	41
	What engagement percentage goals is the State looking to achieve over the next 3 years?
	The Department would like to see an increase in engagement to a level of 35 - 40% in the next 3 years.

	Q17
	Appendix 03 – Specifications – Mental Health Services FINAL
	NA
	Please confirm that the State is not looking to fully replace the existing behavioral health program administered within the health plan today.
	The Department is not looking to fully replace the existing behavioral health benefits offered by the Department-contracted health plans. Mental health services offered through the Well Wisconsin program are intended to supplement what is already available.

	Q18
	RFP 1.3.1
	P. 5 - Health Insurance Program Background
	Can you confirm the total number of individuals eligible for the programs? The RFP indicates that the GHIP covers ~240,000 lives but Appendix 9 indicates 165,183 eligible members. Wellness eligible participants is noted as 55,545.
	All Well Wisconsin services will be made available to approximately 160,000 subscribers and spouses enrolled in the State of Wisconsin Group Health Insurance Program.

	Q19
	RFP 9.5
	P. 49 - Non-Disclosure Forms
	Is there an opportunity to offer proposed redlines to the NDA?
	No. RFP Form H – Non-Disclosure Agreement (NDA), must be signed and returned with Proposals.

	Q20
	RFP 7.8.1
	P. 44
	Would ETF be interested in a chronic care management solution that also addresses prediabetes and obesity?
	Yes.


	Q21
	RFP 1.4
	P. 6
	The RFP states..."Health coaching and chronic condition management participants are identified through self-reporting on the health assessment questionnaire and pharmacy claims data. Currently, health plans do not share medical claims with the Program administrator." Is there any chance that ETF would consider sharing medical claims if it could drive greater enrollment/engagement through targeted marketing?
	[bookmark: OLE_LINK1]The Department is open to exploring this further. 

	[bookmark: _Hlk105068265]Q22
	Appendix 4
	P. 1
	Is there a desire on the part of ETF to bill through claims?
	No, the Department will pay directly for services administered by the Well Wisconsin Contractor(s).  

	Q23
	1.4.3
	P. 8
	What was the outcome of the meQuilibrium pilot? Did they remain in place? Was it deemed a success or failure, and why? Also, is there a desire to implement a vendor such as meQuilibrium who is more focused on stress and resilience, or would you prefer a more in-depth comprehensive provider that not only addresses these conditions, but offers the full spectrum of mental health solutions (subclinical and clinical)? 
	
See the recent meQuilibrium memo here 
RFP Appendix 3 states: “The Contractor must provide a mental health program that will expand over time, initially based on Member health assessment data and pharmacy claims data, but later utilizing medical claims data and predictive modeling. Contractor’s mental health program must include educational programs for Participants to increase their understanding of mental health and build skills to better manage their mental health and well-being including, but not limited to, access to digital tools and mental health coaches, nurses, and/or licensed counseling providers.”

	Q24
	RFP 9.6
	P. 48
	Are documents for reference only? When should these be signed/returned? "The Contractor will be required to sign agreements similar to the Data Supplier Agreement, Non-Disclosure Agreement (Data Out), and Data Transfer Authorization Agreement, which are attached to this RFP as Appendices 12 through 14, as examples."
	As stated in RFP Section 9.6, the data documents were included with the RFP as examples. These documents, or similar documents, will be provided to the awarded vendor(s) for review/negotiation and inclusion in the Contract. 


	Q25
	RFP Section 1.10 Calendar of Events
	14
	In the Calendar of Events, the submission date is stated as 8/4/2022 at 12 p.m., but Form D, Request for Proposal Signature Page states that it is due at 2 p.m. Which is the correct time?
	The RFP Calendar of Events has the correct time. The due date and time are August 4, 2022, at 12 p.m. Central Daylight Time. (See page 2 above for the correction.)

	Q26
	RFP Section 2.4.2 Instructions for Submitting Assumptions and Exceptions Item j.
	20
	Is it acceptable to create tables for assumptions and exceptions, with one table for the RFP/Appendices (except for Appendix 8) and one for Appendix 8?
Re: The entire section. Could you please confirm that not only are we to edit sections of the RFP and appendices that we might take exception to, but also create a separate section of our response or separate document with Assumptions and Exceptions which lists them as well?
	It is acceptable to create various tables for assumptions and exceptions. Do not simply edit the RFP, include all proposed changes, assumptions, exceptions to the various sections of the RFP in the Proposal, in a section labeled Assumptions and Exceptions. See RFP Section 2.4.2, a-j. 


	Q27
	RFP Section 7.1 Information Technology
	35
	Question 7.1.7 specifically mentions “website” and “web portal” as two separate entities. Is the Department asking that proposers create both a website specifically for the board, as well as provide a web portal/app for users? If our web portal/app does both, is it acceptable not to have a separate website?
	The Contractor must have a dedicated website for the program and a user friendly, tailored, engaging and secure web-portal for Members and Department program administrators. The website will have a link to the web-portal. 

	Q28
	RFP Section 6.4 Customer Service
	31
	Question 6.4.6, please confirm that it is your intent to have a website, in addition to a web portal/app. If our web platform/app can accommodate information as well as a well-being program, would it be considered?
	The Contractor(s) must have a website with access to a web portal (see A27) and an app.

	[bookmark: _Hlk105655444]Q29
	RFP 7.2 Computer and Data Processing Facilities, Data Policies

	36
	Entire section. Would you consider signing a mutual NDA so that we can provide the requested corporate security and IT information requested? As a privately held corporation, we typically do not make such information available without one, particularly at this stage of a selection process, given public disclosure requirements. 
	[bookmark: OLE_LINK2]Form H, Non-Disclosure Agreement (NDA) is to be used by Proposers to indicate which parts of their Proposal are confidential. If Proposer is not willing to share the documents requested in 7.2, Proposer should state that in their Proposal. The Department may consider a mutual NDA after the down selection process.  

	Q30
	Appendix 2
	8
	Appendix 2 p.8 1.5 Program Website and Web portal. This section seems to indicate that we are to provide a dedicated website and a web-portal as part of the Contract. The website will provide basic Program information. Will a web portal/app that can provide health resources and education, along with basic program information be considered to meet these requirements?
	The Contractor must have a dedicated website for the Program and a user friendly, tailored, engaging and secure web-portal for Members and Department program administrators. The website will provide basic Program information. The website will have a link to the web-portal which will require a login. Upon secure login, Participants can access detailed Program information and their account. If more than one vendor is awarded a Contract as part of the RFP solicitations, the Contractors must work together to allow for a single sign-on from the Well-being Contractor’s website. 

	Q31
	RFP Section 1.4 Well Wisconsin Program Overview-Background Information
	6
	Paragraph 3 indicates that currently, health plans do not share medical claims with the Program administrator. Is this by design? Medical claims ingestion could support both the member and ETF experience. Is ETF open to discussing the benefits of medical claims ingestion?
	The Department is open to exploring this further.

	Q32
	RFP Section 1.4 Well Wisconsin Program Overview-Background Information
	6
	Paragraph 4 – Please confirm that the two dedicated program management staff are full-time and onsite.
	The two dedicated program management staff need to be located within a reasonable drive to Madison, Wisconsin to support onsite activities at Employer locations. 

	Q33
	RFP Section 1.4 Well Wisconsin Program Overview-Background Information
	6
	Paragraph 6 – Please share a copy of the ROI analysis completed for 2017-2019.
	https://etf.wi.gov/boards/groupinsurance/2021/08/18/gib6/direct 

	Q34
	RFP Section 1.4.2 Worksite Biometric Health Screenings and Flu Vaccine Clinics
	7
	Who is the biometrics screening and flu vaccine partner of the current Program Administrator? What is ETF’s level of satisfaction with the current vendor (or vendors)?
	Quest Diagnostics is the current provider of onsite biometric screenings and self-collection/home test kits.
Total Wellness is the current provider for flu vaccine clinics and processing health care provider forms. 
The Department is satisfied with the services provided by both vendors.

	Q35
	RFP Section 1.4.2 Worksite Biometric Health Screenings and Flu Vaccine Clinics
	7
	For the 95 worksite biometric health screening events held in 2020, please provide:
· Location address including zip code
· Hours of each event
Number of participants at each event
	


	Q36
	RFP Section 1.4.2 Worksite Biometric Health Screenings and Flu Vaccine Clinics
	7
	For the 121 flu vaccine clinic events held in 2020, please provide:
· Location address including zip code
· Hours of each event
· Number of participants at each event
	


	Q37
	RFP Section 1.4.2 Worksite Biometric Health Screenings & Flu Vax Clinics
	7
	Please confirm that ETF does not pay the Program Administrator directly for the cost of the flu vaccines, rather the Program Administrator works with each health plan to secure payment.
	The current flu vaccine administrator bills the GHIP health plans directly. The Department covers the expense needed to meet minimum clinic requirements, if needed. 

	Q38
	RFP Section 6.8.4 Implementation
	33
	Please provide ETF’s definition of a “detailed description and history” of our program implementations and the number required. Since our inception we have implemented thousands of new clients and suspect the Department does not wish for responses to this question to be overly burdensome for us to compile nor for evaluators to review.
	Please include the number of implementations you have completed in the past 5 years and the average number of Business Days it took to complete them. Include a summary of how well the implementations went and what you have learned along the way. Include at least one client reference. 

	Q39
	Appendix 1
Section 1.1 Implementation
1.1.D.5. 
	2
	This section notes that the web portal must be available to all Members no later than September 15, 2023. In other places in the RFP 1.1.2024 appears to be your desired launch date. Please clarify your optimal launch date and/or what functionality is expected for the September 15, 2023 launch.
	We expect the Contractor(s) to have a dedicated web page available with information available to Members on the program services available September 15, 2023, in preparation for open enrollment so they can learn basic information about program services. The fully functioning, tailored web-portal will launch January 1, 2024. 

	Q40
	Appendix 1
Section 1.1 Implementation
1.1.D.6. 
	2
	Please share how many Employer Kick Off meetings will be held in September 2023, dates, hours, and a description the Program Administrator’s role in these meetings.
	There will likely be two to four Employer Kick Off meetings scheduled. The dates and hours are still undetermined. The vendor(s) will present an overview of their services for Employers’ reference. If the meetings will be held in-person, the Contractor(s) will also set up and staff an informational booth. 

	Q41
	Appendix 1
Section 1.1 Implementation
1.1.D.8. 
	2
	Please share how many Benefit Fairs or webinars the Program Administrator is expected to attend, dates, and hours.
	The dates and hours of Benefit Fairs are undetermined. Typically, Employers start to schedule them in the spring/summer of each year for that fall. Benefit Fairs take place during open enrollment, which is typically in late September through October. With the Covid-19 pandemic, there has been a shift to more virtual Benefit Fairs, but we’re seeing more Employers offering in-person events now. Prior to the pandemic, there were at least 30 – 40 Benefit Fairs scheduled. 

	Q42
	Appendix 1
Section 1.8 Marketing & Communication
1.8.F.2.a.
	10
	Please confirm the number of unique households currently, and an estimate of the number of newly enrolled households anticipated each year.
	There are approximately 110,000 households. There is typically some turnover from year to year, but the total number of households remains relatively stable. 

	Q43
	Appendix 1
Section 1.10 Data Integration
1.10.E
	12
	Secure data transfers are anticipated between the Program Administrator and how many GHIP vendors?
	Assuming there isn’t a change in the number of health plans, there will be data transfers with 14 other GHIP vendors. If more than one vendor is awarded a Contract as part of the Well Wisconsin RFP solicitations, there could be one to two more GHIP vendors. 

	Q44
	Appendix 2
Section 1.2 Biometric Screenings
1.2.D.
	3
	Based on past experience, how many onsite screening events will require bilingual, Spanish speaking staff?
	There were two biometric screening events in 2021 that required bilingual Spanish speaking staff.

	Q45
	Appendix 2
Section 1.3 Flu Vaccine Clinics
1.2.C.
	5
	Based on past experience, how many flu vaccine events will require bilingual, Spanish speaking staff?
	There were zero flu vaccine clinics scheduled in 2021 that required bilingual Spanish speaking staff.

	Q46
	RFP Forms A-I
	
	For the forms requiring signature, is an electronic signature sufficient, or does State of Wisconsin require a wet signature? 
	An electronic signature on the forms is acceptable. The Department does not require a wet signature. 

	Q47
	RFP Section 1.4.2
	7
	Biometric Screening Events and Flu Vaccine clinics have ancillary fees and assumptions associated with these services. Is the Contractor able to provide that information in our response?
	All costs must be included in the specified cells in Form I Cost Proposal Workbook. Form I states: “All costs must reflect the level of customization and features represented in the Proposal, including any and all one-time and recurring fees, charges, or costs, and implementation, transition, and run-out fees.” Also in Form I: “Additional Services:  include any other proposed services that are not included in the fees listed above. If the proposed service is not offered on a per participant basis, enter the annual cost in Column C "Estimated Total Annual Cost" and explain this in the Comments cells. If another cost basis is used, include the cost and explanation in the Comments cells.” 
If there are optional, “Additional Services” that the Proposer is offering, include those in Form I where indicated. 

	Q48
	RFP Section 6.7
	32
	[bookmark: OLE_LINK3]The instructions for this question read, “Provide information about your organization’s previous experience in providing record-keeping and accounting services for similar programs including using electronic transfer via file transfer protocol (FTP), virtual private network, encrypted email, and paper.”
Please provide an example of what types of records or accounting system you would like to have a vendor provide to you via electronic transfer. 
	Example: Participant incentive data for processing taxes. 

	Q49
	RFP Appendix 1, Section 1.9
	11 – Item A 
	Question: Section 1.9, Item A requires 12 months’ notice to migrate to a different data or web platform. Please clarify what you mean by “different data or web platform.” For example, if we move from Microsoft IIS to a different web server for front-end hosting, does that require 12 months' notice? If we move one of our datacenters to another facility?
	Any major migrations or changes that will require the Department’s information technology team, will impact existing data exports/imports, or will result in major noticeable changes for Participants will need to be discussed and agreed upon by the Contractor and the Department at least 12 months before such change is effective. 

	[bookmark: _Hlk104470434]Q50
	RFP Appendix 1, Section 1.13
	16
	Because the Contractor would need to provide a comprehensive transition plan to the Department at least 90 Calendar Days prior to Contract termination, and given the language here that details the Run-out Period, when would the Department notify the Contractor that the Department wishes to terminate? Would this be 180 Calendar Days prior? Please clarify this timing. 
	Example: if the Department gave the Contractor 180 Calendar Days’ notice of termination on 1/1, the transition plan would be 90 Calendars Days prior to the end of the 180 Calendar Days. The run-out period begins on the effective date of termination and ends 180 Calendar Days thereafter. Example: notice of termination is given on 1/1, the transition plan is due 90 Calendar Days later on 3/31, the effective date of termination is 6/30, and the run-out period extends through 12/31.   

	Q51
	RFP Appendix 6 – Performance Standards & Penalties, Section II
	Item F8
	Regarding complaints and grievances processing, what is the time in which a written response must be provided? 
	Written responses must be provided within 10 Business Days.

	Q52
	Appendix 8 – Department Terms and Conditions, Section 28
	14
	Question: Section 28.0(h)2: Will a SOC 2, Type II audit covering Security, Availability, Confidentiality and Privacy meet State of Wisconsin’s attestation requirements for this section?
	The Department is looking for an external assessment of security controls. This ensures a third-party reviewed and validated the security controls. The recommendation is to have a SOC2 Type2 assessment, but the Department will accept and evaluate other assessments. This could include HiTrust, an independent audit of the ISO standards, FISMA, or several other security standards. The external assessment will be evaluated against a standard set of security criteria and independence.

	Q53
	Appendix 2 – Specifications – Well-Being Services, Section 1.2
	Item E
	“The Contractor must provide privacy screens for all flu vaccine clinics.” How many screens are necessary? 

	The Contractor must provide enough privacy screens at flu vaccine clinics to allow for the privacy of Participants during vaccine administration. 

	Q54
	Well-being Services/ Appendix #6/
Section #1
	1
	For #A1 Biometric Screening Protocols, the question is - is the penalty for one time or more? 
	I.A.2: Biometric Screening Events: “The Contractor must establish and make available to Employer groups the process, as approved by the Department Program Manager, for scheduling 2024 biometric screening events no later than November 10, 2023. Penalty is $500 per Calendar Day late.” 
For every Calendar Day after November 10, 2023 that the Contractor does not provide the scheduling process to Employer groups, the Contractor will be subject to a $500/Calendar Day penalty. 

	Q55
	ETB0047- Well-being Services/ Appendix #6/
Section #1
	1
	For #A2 Biometric Screening Events, We need more clarity around “process” - Would this be our standard process on how to submit for a screening to be scheduled?
  
	The process should include information on how to request a biometric screening event and information on what next steps will entail (when they can expect to receive event confirmation, when the scheduling tool will open, when they’ll receive promotional materials, when they’ll receive registration updates, etc.)

	Q56
	ETB0047- Well-being Services/ Appendix #6/
Section #1
	1
	For #s B1, 2, & 3, can we negotiate pricing penalties?
	Proposers may propose penalty fees and the Department may choose to review/negotiate the fees during Contract negotiations. 

	Q57
	ETB0047- Well-being Services/ Appendix #6/
Section #1
	1
	For #B4, more clarity needed on type of complaints that need to be notified to the DPM – Our standard is to provide client with a satisfaction survey report and an escalation track for any major items that would require the DPM attention.
	Per Appendix 2, “The Contractor must provide all Employer site coordinators with a satisfaction survey within five (5) Calendar Days after the date of the event. The survey must use a five (5)-point rating scale and content must be approved by the Department Program Manager prior to distribution.” 
The results of this survey must be provided to the Department Program Manager at least quarterly. 
Other issues, including, but not limited to screening staff not showing up, screening staff not having adequate supplies, screening staff not having access to facilities, etc. need to be brought to the attention of the Department Program Manager as soon as possible, but no later than one (1) Business Day after the occurrence.  

	Q58
	ETB0047- Well-being Services/ Appendix #6/
Section #1
	1
	For #B5, can we discuss a compromise on this PG?

	Proposers may propose alternatives and the Department may choose to review/negotiate the proposed alternatives during Contract negotiations.

	Q59
	
	
	The proposal is due August 4, 2022 for a January 1, 2024 launch.  Given the uncertainty of the economy, inflation, etc., is there an opportunity to modify the fees included in the initial response, based on inflation or an actual increase in the cost of providing the services?
	Costs provided in the Contractor’s final Form I – Cost Proposal Workbook or BAFO must remain firm for the Initial Term of the Contract (see Section 1.11 Contract Term). 
The Department understands that there might be price increases due to market fluctuation in the rates for vaccines for each flu season. While the Contractor will bill (and negotiate prices for) flu vaccines directly through the GHIP health plans, with at least a ninety (90) day notice, the Department is willing to negotiate a flu vaccine price increase annually for those that will get billed through the Contract. 

	Q60
	
	
	Is there any flexibility related to the contract term (e.g., extending the initial contract term from 2 years to 3 years)?
	No, as stated in the RFP the initial term is for three program years (2024, 2025, and  2026), and there is an option for two, two-year renewals for a total of seven years. 
RFP Section 1.11 states: One to three separate Contracts may be awarded. The term for each Contract for providing the Services will commence on the date the Contract is executed and extend through December 31, 2026 (Initial Term), unless terminated earlier per the terms of the Contract. By submitting a Proposal, Proposer agrees Proposer’s pricing as accepted by the Department in the final Contract shall remain the same throughout the Initial Term.
The Board retains the option, by mutual agreement of the Board and the successful Proposer(s), to renew a Contract for two (2) additional two (2)-year periods extending the Contract through December 31, 2030, subject to the satisfactory negotiation of terms, including pricing.

	Q61
	Section 6 
	
	The Department may require Proposers to submit audited financials for the two most recent fiscal years.  (See end of Section 6). Is there any financial documentation that can be provided in lieu of full financial statements.
	Proposer’s current audited financial statements are preferred. 
If a Proposer does not have audited financial statements, the Proposer should provide current financial information that it provides to other entities that will enable the Department to assess Proposer’s financial soundness, such as what is provided to creditors/investors when raising funds. 

	Q62
	Section 7.2
	
	Is the submission of SOC2 Type II attestation sufficient?
	The Department is looking for an external assessment of security controls. This ensures a third-party reviewed and validated the security controls. The recommendation is to have a SOC2 Type2 assessment, but the Department will accept and evaluate other assessments. This could include HiTrust, an independent audit of the ISO standards, FISMA, or several other security standards. The external assessment will be evaluated against a standard set of security criteria and independence.

	Q63 
	Section 16 of Appendix 8
	
	Gives the Department the right to terminate the Contract upon 180 days’ notice without cause. Will any deviations from this requirement be granted?
	No.

	Q64
	Section 9.4
	
	Please provide examples of institutions that would be able to take advantage of the cooperative purchasing clause in Section 9.4.
	Examples: another state; another Wisconsin state agency; a university; a local unit of government.  

	Q65
	
	
	Our solution provides two options for administration, support, and customization of the technology. The first is retail (direct to employer groups, or by line of business, geography, risk stratification etc.) supported by our teams. The second allows WDoETF to support their employer groups and employees as needed with custom content and separate configurations as well as empowering WDoETF to be the "face" of administration and support for the groups and the members. These options are prices appropriately. Which approach sounds more aligned with your goals?
	The Contractor must provide a customized web-portal that is further broken down by a variety of different needs. For example, there may be some resources/links to other benefits that should show up for a Participant based on their eligibility/enrollment (i.e., link to a health plan based on enrollment, or access to pre-tax program information, EAP, etc.). The Contractor must manage the customizations and provide the resources to carry out this work. 

	Q66
	
	
	Will the entire population be moved at the beginning of the term onto the new contractors platform(s). Or will each of the 1,500 employer groups need to “opt in” individually?
	Every Employer that is currently enrolled in the GHIP will have access to the services provided by the vendor(s) awarded the Contract(s). Currently, there are approximately 400 local Employers who have opted into the GHIP, as well as the state employers and University of Wisconsin System as identified in Appendix 10 GHIP Employer Group Detail.   

	Q67
	
	N/A
	Will scoring preference be given to vendors that respond to all RFPs?
	No.  

	Q68
	
	N/A
	Do you have a preference for one vendor for all RFP’s listed or are you willing to choose separate vendors based the best fit for each RFP?
	The evaluation team will score each RFP separately. Multiple vendors could be awarded contracts or one vendor could be awarded a contract for all three programs. 

	Q69
	
	6
	“Currently, health plans do not share medical claims with the Program administrator.” Would the Board be willing to consider sharing medical, pharmacy and lab data in phase one for health plans willing to do so if there is a compelling justification?  
	Pharmacy claims will likely be available in phase one. The Department does not have access to lab data. Medical claims will likely not occur in phase one. 

	Q70
	
	6
	Is there currently any timeline anticipated for phase 2 of the program where all claims are utilized?
	There is not a timeline in place.

	Q71
	Appendix 8
	27
	Do you only need Appendix 8 if we are selected as the Vendor of Choice? (per page 27 of RFP)
	The Department is not seeing a reference to Appendix 8 on page 27 of the RFP. Appendix 8 Department Terms and Conditions will apply to the final Contract(s). If a Proposer has any issues with Appendix 8, those must be presented in the Proposal in the Assumptions and Exceptions section. Per RFP Section 2.4.2.f. “All provisions on which no changes are noted will be assumed to be accepted by the Proposer as written and will not be subject to further negotiation or change of any kind unless otherwise proposed by the Department.” See RFP sections 2.4.2 and 2.4.3.

	Q72
	Form C
	
	We use short-term subcontractors internally, but any that we list now wouldn’t likely be active at launch. How would you like us to address subcontractors in this scenario?
	Form C Contractor Information should list the subcontractors the Proposer currently believes it would work with to fulfill the terms of the Contract. Form C must be updated prior to the Contract start date and throughout the Contract term as necessary. Internal, contracted staff persons do not need to be put on the list.

	Q73
	Form G
	
	Is this form in place of an MNDA?
	No. Form G Designation of Confidential and Proprietary Information is not a master non-disclosure agreement; the purpose of Form G is stated at the top of Form G. The Department and the Contractor(s) may choose to put a MNDA in place. 
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Background 
The State of Wisconsin’s Group Health Insurance Program (GHIP) benefits are 
governed by federal and state law. Programs are overseen by the Group Insurance 
Board (Board) and administered by the Department of Employee Trust Funds (ETF). 
 
The GHIP is available to employees and retirees of: 


• State agencies and authorities (State) 
• The University of Wisconsin System (UW) 
• The University of Wisconsin Hospitals & Clinics (UWHC) 
• Local government employers who are part of the Wisconsin Retirement System 


and choose to participate. 
 
The GHIP’s medical benefits offer four different plan designs to State, UW, and UWHC 
employees. Employees in these programs can pick any of the following options: 


 
 
For local employers, the GHIP offers four different program options, with varying levels 
of out-of-pocket costs for employees. Each program has both a local coverage version 
as well as an Access Plan option with nationwide coverage. 


•Local coverage
•Second lowest premium
•Lower cost when visiting providers


IYC Health Plan


•Local coverage
•Lowest premum
•Higher cost when visiting providers


High Deductible 
Health Plan (HDHP)


•Nationwide coverage
•Out-of-network benefits
•Highest premium


Access Health Plan


•Nationwide coverage
•Out-of-network benefits
•Third highest premium


Access HDHP
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Local employers pick a program option from the list above. Their employees can 
choose either the local coverage plan or the Access Plan version of those program 
options. 


When a State, UW, or UWHC employee retires, the employee can continue health 
insurance coverage. When the retiree turns 65, they are required to add Medicare 
coverage. With Medicare, the retiree can choose to keep their existing health plan and 
the same benefits they had while employed, or they can choose one of two other 
plans: 


 


Some local employers may also offer health benefits in retirement; employees should 
check with their employers before retiring. 
 


•No deductible
•Few copays
•Highest premiums


Local 
Traditional Plan


•$500 deductible per person
•Few copays
•Third highest premiums


Local 
Deductible Plan


•Similar benefits to state employee IYC Health Plan
•Second highest premiums


Local Health 
Plan


•Similar benefits to the state employee IYC HDHP
•Lowest premiumsLocal HDHP


Medicare Plus
•Supplemental benefit plan
•Covers the difference for services 
covered by Medicare


•Does not cover services not covered 
by Medicare


•Worldwide coverage


Medicare Advantage
•"Part C" plan
•Covers Uniform Benefits as well as 
some supplemental benefits


•Nationwide coverage
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All employees and retirees have the same Uniform Pharmacy Benefit coverage, which 
offers a four-tier pharmacy benefit: 


 
Employees and retirees can also elect basic dental benefits coverage with their health 
insurance through the Uniform Dental Benefit. 
 
State, UW, and UWHC employees can also elect from several supplemental benefit 
programs such as accident coverage, dental, and vision plans. Supplemental programs 
administered by ETF were not yet available to local participants in 2019 except for the 
Group Life Insurance Program.  
 
All employees, retirees, and their spouses have access to a uniform wellness program 
benefit, Well Wisconsin, that is administered through a single vendor. As a part of this 
program, participants can complete activities to receive a $150 incentive, as well as 
participate in disease management and lifestyle coaching to help with healthy habits 
that contribute to their overall wellbeing. 
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2019 Program Highlights 
New Medicare Advantage Plan Offered 


2019 was the first year that a new Medicare Advantage plan was made available to 
GHIP retirees with Medicare coverage. The plan option, offered by United Health Care 
(UHC), provides nationwide coverage with the same Uniform Benefits offered by all 
plans that cover GHIP members.  
 


Telehealth Added as a Benefit 


ETF first added access to telehealth to the requirements for health plans in 2018, but 
formally added a new cost sharing level specifically for telehealth in 2019. Beginning in 
2019, telehealth is available to all members in non-high deductible health plans 
(HDHPs) at $0. Members in HDHPs can use telehealth too, paying lower costs up front 
than they would for in person visits until their deductible is met, then receiving those 
services at no cost. 
 


Board Approved New Pre-Tax Savings Vendor 


Following a successful request for proposals process, ETF implemented a new vendor 
for its health savings and employee reimbursement account programs. 
ConnectYourCare (CYC) was the successful bidder, replacing Total Administrative 
Services Corporation (TASC). ETF worked throughout 2019 with CYC and TASC to 
ensure a successful transition of accounts, positioning the vendor to go live in January 
of 2020. 
 
As a part of the onboarding process, CYC attended benefit fairs, provided more than 40 
learning opportunities, and partnered with ETF to issue bulletins and fact sheets on the 
transition. Members reported they were generally satisfied with the support provided 
during the fall open enrollment period. 
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Pharmacy Rebates, Program Savings Increase 


The Board’s fully transparent, full-pass-through pharmacy benefit manager model 
continued to provide savings for employers and members in 2019. Under the Board’s 
program, all rebates received from the pharmacy benefit manager are passed back to 
the Board and used to reduce premium rates for members. In 2019, the Board’s total 
rebates received increased 11.5% over 2018, for a total of more than $51 million 
dollars returned to the program. 
 


Exiting Health Plan Contracts Retired 


In addition to standing up a new Medicare Advantage vendor in 2019, ETF also 
finalized the close-out of eight contracts with health plans who chose to exit the 
program in 2018. ETF was able to successfully negotiate the transition of all members 
into a new program benefit, ensuring that anyone currently under care received any 
necessary support to make a move. All eight plans were closed out on time, as 
promised to members and the Board. 
 


Well Wisconsin Program Supports Agencies & Their Champions 


The Well Wisconsin Program, the Board’s uniform wellness offering, continued to see 
consistently high satisfaction rates for health screenings, assessments, and disease 
management from members. There was a 70% increase in participation since the 
Board moved to a single wellness program vendor in 2017. In addition to the wellness 
benefit, ETF also supports employer wellness champions: employees at agencies 
whose position includes promoting wellness to colleagues. There were 77 wellness 
champions in 2019. ETF provided $88,000 in grants to wellness champions to support 
employer wellness activities over the course of the year.  
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Medical Benefits 
Health Insurance for Active Employees & Early Retirees 


The GHIP provides high-quality health benefits to employees and their dependents. 
Many of those employees can opt to continue those benefits when they retire, even if 
they aren’t yet Medicare-eligible. Benefits are provided by nine fully insured health 
plans; eight are Health Maintenance Organizations, which provide in-network benefits 
only. One plan offers a Preferred Provider Organization plan, which means that in-
network benefits are favored, but there are some limited out-of-network benefits 
available. 
 
All plans in the GHIP must offer the same service coverage under the Board’s Uniform 
Benefits. 
 
Employers 
ETF is the administrator for GHIP benefits on behalf of state agencies, the University of 
Wisconsin System, UW Hospitals and Clinics, and participating local employers. In total, 
ETF served nine different payroll and benefits administrators at the state and 
university level, as well as 370 local employers in 2019. This is an increase of 13 new 
employers over the prior year. 
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Enrollment 
Participation in the GHIP continued a moderate decline in 2019, down 1.34% from 
2018. In 2019, 223,214 active employees, non-Medicare retirees, and their dependents 
were enrolled in the benefit, and 85.4% of those people actually used it (e.g., went to 
the doctor, had a lab test, etc.). 


 
 
Demographics 
The demographics of the GHIP remained similar between 2018 and 2019: 
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Compared to other similar government employers, the GHIP population is slightly older 
and has slightly more women. 
 
Utilization & Cost Trends 
Using ETF’s data warehouse, DAISI, ETF can track trends in how members use their 
benefits and identify opportunities.  
 
One area of opportunity that ETF has identified for helping members improve their 
health is in preventive care. People who receive regular preventive care have better 
long-term health outcomes on average. ETF noticed a slight increase in the number of 
adult preventive visits per 1,000 members between 2018 and 2019. 


 
 
ETF will continue to work with employers, health plans, and the wellness vendor to 
promote preventive care use. 
 
One specific preventive care service that is of particular interest and importance is flu 
shots. There was also an increase in flu shots received in 2019 per 1,000 members. 
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Telehealth became available to GHIP members in 2018 and was added formally as a 
benefit with specific cost sharing in 2019. Telehealth use by members has been small 
but is growing. 


Telehealth Visits, 2018 and 2019 
Visits in 2018 Visits in 2019 Percent Change 
2,834 4,114 45.17% 


 
Another metric that ETF monitors related to care utilization is visits to the emergency 
room (ER). While members should always seek care based on their needs, high rates of 
ER visits can sometimes mean that other care wasn’t available, that members didn’t 
know when to visit the ER, or that chronic conditions were not being well-managed. 
These types of ER visits are often called “avoidable ER visits.” Using an algorithm, ETF 
can track avoidable ER use. 


 
 
There was a slight decrease in the number of avoidable ER visits occurring in 2019. ETF 
released a new video, Get Medical Care When You Need It Fast, to help members 
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navigate their options for finding care. However, there is still room for improvement in 
this measure. The Board has asked ETF to learn more about why members use the ER 
and help them make more cost-effective care choices whenever possible. 
 
These and other factors play into the overall costs of the GHIP. The chart below shows 
the overall cost allowed for medical services and paid by participating health plans in 
2017 through 2019. Costs rose somewhat less sharply between 2018 and 2019. 


 
 


Retirees with Medicare 


Retirees who continue their health insurance coverage into retirement are required to 
sign up for Medicare when they become eligible. Medicare allows retirees to spend 
less money out of pocket when they see a doctor or use other medical services. 
 
Retirees can choose to continue their existing health plan or can select from two 
additional benefit designs. Medicare Plus is a Medicare Supplement plan that pays the 
additional costs of any services that Medicare covers. It also offers worldwide coverage 
for retirees who live overseas. New in 2019, the Board also offers a Medicare 
Advantage plan to retirees. This plan covers Uniform Benefits, as well as some 
supplemental benefits required by all Advantage plans. The Medicare Advantage plan 
offers coverage nationwide. 


$1,046,426,240
$1,128,546,731


$1,175,443,486


$0


$200,000,000


$400,000,000


$600,000,000


$800,000,000


$1,000,000,000


$1,200,000,000


$1,400,000,000


2017 2018 2019


Allowed Amount, 2017 - 2019







 


 


13 
 


 
Enrollment & Demographics 
The Medicare-age retiree population in the GHIP is smaller than the active and early 
retiree, but still a substantial number. In 2019, there were 35,632 members, and 96% 
of those members used their benefit at least once during the year. 
 


 
Enrollment for Medicare retirees increased slightly over the past year, after being 
relatively flat between 2017 and 2018. 
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Demographics for Medicare retirees are a little different as well, as expected in the 
Medicare age group. Fewer Medicare retirees have dependents on their plans other 
than a spouse, which contributes to the smaller average family size. 
 
Benefits 
Retirees in the GHIP who have Medicare can keep the same benefits they had when 
they were state employees and even reduce their costs. All of the health plans who 
offer benefits for GHIP members offer a coordinated Medicare plan where they pay all 
Uniform Benefit services that Medicare doesn’t pay, as well as the difference in cost 
for many services. 
 
Utilization & Cost 
The Medicare-coordinated, supplemental, and Advantage plans benefit from being 
able to share costs with Medicare in order to lower premiums and out-of-pocket 
expenses for retirees. 
 
ETF tracks similar utilization patterns in preventive care, immunization, telehealth, and 
ER use for the Medicare population. Below are charts showing use per 1,000 members 
for 2018 and 2019. 


 
Medicare retirees saw an 11% increase in preventive visits in 2019. This is a very 
positive outcome for this group and will help retirees in managing their health. 
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Similarly, in flu vaccines, Medicare retirees showed an increase in 2019 that was 
greater than the non-Medicare population. This is another positive outcome that will 
help retirees to stay healthy during cold and flu season. 
 
While retirees were not early adopters of telehealth, their use of the service also grew 
between 2018 and 2019. 
 


Telehealth Visits, 2018 and 2019 
Visits in 2018 Visits in 2019 Percent Change 
161 280 73.91% 


 
ETF expects this trend to continue as Medicare allows more coverage of telehealth 
services. 
 
In ER use, there was a more significant reduction in avoidable ER visits by Medicare 
retirees, down almost 3% from the prior year. 
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Allowed amount medical trends for retirees also continued to increase, but at a 
somewhat slower rate between 2018 and 2019 than for non-Medicare retirees. An 
important feature of Medicare plans for the GHIP is that all plans coordinate with 
Medicare to pay first for all covered services. This means that the actual costs to health 
plans, and therefore the actual cost of Medicare premiums, is reduced. 
 


 
Changes in 2019 
2019 marked the first year that a Medicare Advantage product was available to ETF’s 
Medicare-eligible retirees. Medicare Advantage, offered by UHC, has lower premiums 
but still offers the same robust Uniform Benefits available to employees. The first year 
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of Medicare Advantage was a great success, with 6,691 members making the change 
to join the Advantage plan. 
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Pharmacy Benefits 
The Board’s Pharmacy Benefit program helps members save on a variety of generic 
and specialty prescription drugs. Prescriptions are grouped into four different member 
cost tiers. The benefit includes coverage for members with and without Medicare. 
 
Pharmacy benefits are administered by a separate vendor than the medical benefits, 
Navitus Health Solutions (Navitus), but are closely coordinated to ensure members 
receive the best care at the best price. The Pharmacy Benefit program not only 
provides coverage to members at a retail pharmacy, but also provides access to a mail 
order pharmacy service that sends maintenance medications directly to members at 
home, saving them time and money. 
 
Participation 
All GHIP members are automatically enrolled in the pharmacy benefit. Participants 
who do not yet have Medicare (active employees, early retirees, and their dependents) 
are enrolled in the commercial product. Retirees with Medicare are enrolled in an 
Employer Group Waiver Plan (EGWP). The benefits of the commercial plan and the 
EGWP are essentially the same; the EGWP is designed to work with Medicare Part D 
coverage to help retirees save money on premiums and at the pharmacy. 
 
Plan Type: Commercial Medicare Total 
Number of Eligible 
Participants: 


204,871 21,131* 236,002 


Participants Who 
Used the Pharmacy 
Benefit: 


152,306 32,612* 184,918 


Total Prescriptions 
Filled: 


1,868,285 936,772 2,805,057 


Total Cost (plan & 
participant): 


$248,856,892 $125,255,704 $374,112,596 


*The number of eligible participants is an average over the year, while the number of 
participants using the benefit is a total. 
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Where Participants Get Prescriptions 
Participants have several options for filling prescriptions. The most common way GHIP 
participants fill prescriptions is for a 30-day supply at a retail pharmacy, but 
participants can also fill maintenance medications for 90 days at a retail pharmacy, or 
they can take advantage of Navitus’s mail order prescription service, ServeYouRx. 
 
Members who take specialty drugs (sometimes called biologics) receive their 
medication through specialty pharmacies. Most use either Lumicera or UW Specialty 
Pharmacy to receive those drugs; both deliver directly to members’ homes; UW 
Specialty Pharmacy offers in-pharmacy pick up for members who prefer to go to a 
retail pharmacy. 
 
Below is a breakdown of where participants filled their prescriptions in 2019: 


 
 
Cost & Savings Trends 
The overall cost of the pharmacy benefit has increased over the past four years, similar 
to national trends. The savings realized by the program through its fully transparent, 
full-pass-through model have also continued to rise, and this has helped to offset costs 
for both employers and members. 


30-Day @ 
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1,316,022
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Changes in 2019 
The Board approved a change to cost sharing for Level 3 “dispense as written” (DAW-1) 
drugs, which went into effect in 2019. When a prescriber writes “DAW-1” on a 
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prescription, it tells the pharmacist filling the prescription that the drug may not be 
substituted for a lower-cost generic equivalent. In many cases, these prescriptions are 
for drugs that are non-preferred, brand name drugs, which means that they are in 
Level 3 of the formulary and are much more expensive for both the plan and for 
participants. Starting in 2019, members with DAW-1 prescriptions paid the coinsurance 
(40%, up to $150), plus the difference between the cost of the alternative drug 
available at a lower coverage level. This change was made to encourage members who 
can to take lower-cost, preferred alternative medications. Members who cannot take 
the alternative medications for a health reason may ask their prescribers to submit a 
Food and Drug Administration MedWatch form to Navitus, describing why the member 
cannot take an alternative medication. Once the form is submitted, the member would 
only have to pay the coinsurance rate.  
 
The table below shows the number of prescriptions filled in each cost sharing level in 
2019, the total cost of those prescriptions, and the proportion of both fills and costs 
that each level represented in 2019. In 2019, the change to Level 3 drug costs saved 
the plan $2.3 million. 
 
Cost 
Sharing 
Level 


Level 1 Level 2 Level 3 Level 4 


Rx Filled 2,350,361 375,650 53,976 25,070 
% of Rx 
Filled 


84% 13% 2% <1% 


Total Cost 
of Rx Filled  


$77,946,891 $120,801,162 $17,719,741 $157,644,801 


% of Total 
Cost 


21% 32% 5% 42% 
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Dental Benefits 
The Uniform Dental Benefit (UDB) provides basic dental coverage to employees and 
retirees who enroll in the GHIP. UDB covers diagnostic services like x-rays, preventive 
cleanings and exams, and basic fillings. It also provides some coverage for children’s 
orthodontic services. The UDB is administered by a single vendor, Delta Dental of 
Wisconsin (Delta), for all members who enroll in the plan. 
 
Participants 
Participants who have the plan offered to state and UW employees and retirees can 
choose to add the low-cost UDB to their health insurance premiums. Local employees 
and retirees whose employers choose to offer UDB can opt in as well. 


 
Features 
The UDB covers diagnostic, preventive, and basic services for all members. It also 
covers orthodontic services for children under 19 years of age. The coverage has no 
deductible or waiting period and it has an annual benefit maximum of $1,000 per 
person. Orthodontics coverage has an additional $1,500 lifetime maximum benefit, 
with 50% coverage. 


Primary Subscribers
92,535


Dependents
108,459
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Visits & Services 
75.8% of participants had at least one claim for dental services in 2019: 


 


  


• X-rays
• Exams


Diagnostic 
Services


• Annual Dental CleaningsPreventive 
Services


• Fillings
• SealantsBasic Services


% of 
members 
with claims
• 75.8%


Amount 
paid per 
member 
per month
• $23.24


Procedures 
billed
• 979,143


Total 
amount 
paid in 
2019
• $56,048,330
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Well Wisconsin 
The Well Wisconsin Program is designed to improve the health and well-being of 
employees and their spouses through education and activities that support a healthy 
lifestyle. Participants can earn a $150 incentive each year by completing a health 
screening, a health assessment questionnaire, and a well-being activity.  
 
The Well Wisconsin Program is administered by a single wellness vendor for all 
participants, The StayWell Company (StayWell). StayWell provides access to health 
coaching, disease management, flu vaccine clinics, an online portal and educational 
materials, and communications and customer service support. 
 
Incentive Participation 
The number of eligible employees, retirees, and spouses who have participated in Well 
Wisconsin since StayWell became the administrator has increased 70% since 2017. 
StayWell’s goal for overall participation in 2019 was 32% of eligible participants 
achieving the $150 incentive payment; actual incentive participation came in just short 
at 29% (48,784). 
 
Participation varies by group, with the State and UW employee groups exceeding the 
2019 goal: 


 


34%


35%


28%


28%


0% 5% 10% 15% 20% 25% 30% 35% 40%


State


UW


Local


Retirees


Percent Participating in 2019 by Type
Percent Participating
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Program Satisfaction 
The Well Wisconsin Program continues to report high levels of satisfaction among 
those who participate in the program. The 2019 program goal was to reach and 
maintain a satisfaction rate of 90% in all measured categories. 


 
To continue to improve on these programs, StayWell planned to launch a new digital 
coach chat and virtual meetings with a coach. 
 
Screen Shot: Chat With A Coach via StayWell 


 
StayWell will continue to add new online resources via a new web portal and mobile 
app. 
 


93.4% were satisfied with the StayWell HelpLine


99.% were satisfied with the health screening events 
offered


93.8% were satisfied with the health assessment and 
web portal experience


88.8% were satisfied with health coaching


98.7% were satisfied with disease management 
programs
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Health Outcomes and Risks 
The primary goal of the Well Wisconsin Program is to reduce overall health risks. To 
determine progress, ETF monitors the risks as recorded by the StayWell health 
assessment (for repeat participants), the risk scores of health coaching participants, 
and the risk scores for disease management participants. 


 
 
Among longer-term program participants (those participating in all three program 
years with StayWell) there is a slight decrease in risk score. Health coaching 
participants also were very close to the stated goal for risk reduction. There is room for 
continued improvement among newer health assessment participants, as well as in 
disease management participants. ETF and StayWell will continue to work with 
members on ways they can improve their health and wellbeing. ETF will also look for 
ways to continue partnering with employers and other GHIP vendors to address 
broader determinants of health. 
 
Culture of Wellness 
Wellness has a major opportunity to help employers create an overall culture of 
wellness in the workplace that can help to support employees in main and/or improve 
their health. ETF supports employers by providing technical and grant support to 
employers to provide onsite wellness events. 


Health 
Assessment 
Paricipants


Goal: reduce overall 
risks -1%


Actual: +1.7% in 
health risks for 2018 
to 2019 participants


Actual: -.04% for 
2017/2018/2019 


participants


Health 
Coaching 


Participants


Goal: reduce health 
risks -6%


Actual: -5.9% in 
health risks 


Disease 
Management 
Participants


Goal: reduce health 
risks -4%


Actual: +0.7% in 
health risks
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In 2019, ETF: 
• Supported 77 employer Wellness Champions designated by their agencies to 


work on agency wellness as a part of their regular work duties. 
• Awarded $88,000 in grants to state agencies and universities to support their 


onsite wellbeing efforts. 
• Sponsored attendance for 59 Wellness Champions at the annual Wellness 


Council of Wisconsin conference. 
• Sponsored 16 employer memberships to the Wellness Council of America and 


the Wellness Council of Wisconsin. 
 
ETF sees opportunities to provide similar support to local employers by creating a local 
employer wellness champion network. ETF will also work to design wellness 
competitions that are easily implemented within employer locations using the new 
portal. 
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Supplemental Benefits 
Supplemental benefit programs are paid for in full by those who elect to participate. In 
2019, supplemental benefits were only available to state and UW employees and 
retirees. ETF continued to enact the Board-approved plan to streamline supplemental 
benefits, which reduced the number of vendors and plan designs offered. Under the 
new guidelines, supplemental plans reduced the amount of benefit overlap, 
standardized available benefits, lowered the number of plans offering overlapping 
benefits, and eased administrative complexity. 
 
Participation 
Four different vendors offered five supplemental plans to state employees and retirees 
in 2019: 


• Zurich: Accidental Death & Dismemberment (AD&D) 
• Delta Dental of Wisconsin (Delta): Supplemental Dental 
• Mutual of Omaha/HealthChoice: Long Term Care (LTC) 
• Vision Service Plan (VSP): Vision Care 


The chart below shows the enrollment in each plan by 2019 for subscribers and 
dependents. 


 
*Zurich and Mutual of Omaha did not track dependent coverage 


0
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Dental Plans 
Supplemental dental insurance policies from Delta were new in 2019. Both new plans 
offered coverage for: 


• Crowns 
• Bridges 
• Dental implants 
• Dentures 
• Root canals 
• Oral surgery 
• Other major dental procedures 


 
The difference between the two plans is the level of coverage. 


  
Vision Plan 
The supplemental vision insurance offered by VSP includes allowances for yearly vision 
exams, frames, lenses, and contacts for members who need vision correction. 
 
This VSP policy also offered discounts on laser vision correction, sunglasses, and lens 
enhancements. 
 


Delta Dental PPOSM-Select Plan
•$100/person deductible
•$1,000 annual benefit max
•50% coinsurance
•Delta PPO providers only


Delta Dental PPO Plus PremierTM-
Select Plus Plan
•$25/person deductible
•$2,500 annual benefit max
•20% - 40% coinsurance
•Covers 50% of ortho up to $1,500
•Any Delta provider
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AD&D Plan 
In 2019 Zurich provided supplemental AD&D insurance to active state employees only. 
Coverage levels were based on multiples of salary and provided payments for specific 
amputation injuries as well as accidental death. 
 
Long-Term Care Insurance 
LTC insurance was provided by Mutual of Omaha through a local broker, HealthChoice. 
Coverage in 2019 was available to state active employees, retirees, their spouses and 
the parents of members and spouses. Long-term care insurance is the only employee-
pay-all offering that has premiums based on a person’s age, gender, and health at the 
time of enrollment. LTC policies offered in this program are individual policies, rather 
than group policies. 
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Life Insurance 
The Board has offered life insurance since 1958, making it the longest-running benefit 
program offered to employees and retirees. Program participants can choose from a 
variety of affordable coverage options. Benefits are administered by Securian Financial 
Group. 
 
The Group Life Insurance Program offers four different term life policies: 


• Basic Plan: pays out employee’s prior year earnings rounded to the highest 
$1,000. 


• Supplemental Plan: pays an additional year of earnings at the same rate as the 
initial year. 


• Additional Plan: coverage in addition to the Basic Plan at up to three times the 
prior year’s earnings. 


• Spouse & Dependent Plan: participants may choose from two levels of coverage 
with fixed dollar values. 


 
Participants can keep the Basic Plan into retirement; the Supplemental and Additional 
plans end when a retiree turns 65. 
 
Enrollment 
Enrollment in the majority of life insurance programs increased in 2019: 
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Average Coverage Amounts in 2019 
The average member age in 2019 was 49.6 among state participants and 47.9 among 
local participants. The average amount at which members were covered ranged by 
group: 
 


Average Coverage Amount by Participant Type, State and Local, 2019 
 State Local 
Active $187,153 $137,273 
Retired $53,643 $38,255 
Total $134,460 $99,554 


 
Claims Costs in 2019 
2,538 death claims were paid in 2019, at a total dollar amount of $63,993,577. Nearly 
100% (99.25%) of claims were paid within 10 calendar days of receiving the claim. 


• State = 85,36 Members, +1.6% from 2018
• Local = 123,257 Members, +1.6% from 2018Basic Plan


• State = 39,723 Members, 0.0% change from 2018
• Local = 28,754 Members, +1.6% from 2018


Supplemental 
Plan


• State = 27,151 Members, +0.8% from 2018
• Local = 36,370 Members, +1.2% from 2018Additional Plan


• State = 23,329, +1.2% from 2018
• Local = 32,571, -0.8% from 2018


Spouse & 
Dependent Plan
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• 77 years
Average Age of 


Death


• Male = 58%
• Female = 42%


Gender of 
Decedents


• State = $32,185
• Local = $19,300


Average Paid 
Claim


• State = Cancer/Tumor
• Local = Heart Disease/Disorder


Main Causes of 
Death
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Health Savings & Employee 
Reimbursement Accounts 
The health savings and employee reimbursement accounts offered by the Board let 
members grow their savings while paying less for medical and everyday expenses. The 
Health Savings Account (HSA) is offered in conjunction with the Board’s qualified high-
deductible health plan (HDHP). Employee reimbursement accounts (ERA) include 
flexible spending accounts (FSA), limited-purpose flexible spending accounts (LPFSA), 
parking and transit accounts, and dependent daycare accounts. 
 
2019 was the final year that the programs were administered by Total Administrative 
Services Corporation (TASC). ConnectYourCare (CYC) began transitioning accounts from 
TASC in late 2019, following its successful bid services. 
 
Participation and Contributions 
Participation in the HSA and ERA accounts remained strong in 2019. The table below 
shows participation and contributions as of the fourth quarter of 2019: 
 


 


*Employee tax savings estimates as based on a 30% total tax rate (federal, state, and 
FICA combined). Individual taxes and savings will vary. 
 


Account 
Type 


Number of 
Participants 


Q4 
Contributions 


Estimated 
Employee 
Savings* 


Employer FICA 
Savings 


FSA 20,312 $22,982,054 $7,097,303 $1,809,812 
Dependent 
Day Care  


3,890 $15,377,634 $4,727,263 $1,205,452 


Limited 
Purpose FSA 


806 $409,409 $125,856 $32,093 


Parking 2182 $1,664,311 $514,120 $131,101 
Transit 786 $250,152 $76,701 $19,559 
HSA 7,851 $22,049,434 $6,609,483 $1,685,418 
Totals 35,827 $62,732,994 $19,150,726 $4,883,435 
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Employer Tax Savings 
An important savings element for employers that offer the HSA and ERA programs is in 
the payroll taxes that employers pay, since these contributions are pre-tax. 
 
The chart below shows employer tax savings for each type of account over the past 
three years. 


 
 
The largest increase in savings to employers was through the HSA program, which was 
primarily due to more employees enrolling in the HDHP and taking advantage of the 
HSA. In total, the HSA and ERA programs saved employers a total of $4,883,435 in 
taxes in 2019, a 15.3% increase over the prior year. 
 
New Vendor in 2020 
CYC was awarded a contract for services for all HSA and ERA accounts starting in 2020, 
and much of 2019 was spent building the pathway to a successful transition. ETF looks 
forward to describing the outcome of that transition in a future report.  


 -
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Conclusion and 2020 
Preview 
2019 proved another successful year for the Group 
Health Insurance Program. The GHIP was able to 
maintain premium rates and improve services for 
members and their dependents.  
 
Looking ahead to 2020, ETF will be able to share 
more information on: 


• Bariatric surgery coverage 
• Pilot programs 
• Supplemental benefits offered to local 


employers 
• COVID-19 and benefits access 
• Group Insurance Board strategic initiatives 


 
Questions regarding this report can be sent to: 
ETFSMBInsuranceSubmit@etf.wi.gov  
 
Sources 
Health and claims related data: DAISI Data Warehouse and 
Analytics Tool administered by IBM Watson Health 
 
Vendor information provided by: Navitus Health Solutions, The 
StayWell Company, LLC, Delta Dental of Wisconsin, and Securian 
Financial Group, Inc. 
 
ETF complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, 
disability, or sex. 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-
533-5020, Wisconsin Relay 711. 
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-533-
5020, Wisconsin Relay 711. 
 


 Call Us: 
1-877-533-5020  
or 608-266-3285 
Wisconsin Relay: 711 
 


 Visit Us: 
4822 Madison Yards Way 
Madison, WI  57305-9019 
 


 Write Us: 
P.O. Box 7931 
Madison, WI  53707 
 


 Visit Our Website:  
etf.wi.gov 
 


 Follow Us on Twitter:  
@wi_etf 


 
 Sign Up for Emails: 


https://public.govdelivery.com
/accounts/WIDETF/subscriber/
new 


STAY CONNECTED 



mailto:ETFSMBInsuranceSubmit@etf.wi.gov
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Introduction 
2020 presented a host of challenges to the Group Health Insurance Program (GHIP). 
The Department of Employee Trust Funds (ETF) and the Group Insurance Board  sought 
to maintain the same high-quality benefits experience that has come to characterize 
the GHIP, while balancing affordability during a time of uncertainty, and ensuring 
flexibility for members to get the care they needed while staying safer at home. 
 
This document provides the third annual snapshot of the health, life, dental, pharmacy, 
and supplemental benefits programs that ETF administers on behalf of the Board. It 
provides a view into how the GHIP met the challenges posed by the COVID-19 
pandemic, and the impact in terms of the Healthcare Triple Aim: health, quality, and 
cost.  
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2020 Program Highlights 
Maintained Benefits, Security for Public Workers 


2020 brought a host of unknowns and new challenges to public workers as they tried 
to maintain the essential services they provide to Wisconsin residents in the midst of a 
pandemic. The Board’s programs met the needs of public employees and their families 
with a combination of reliability and flexibility. ETF worked with the Board’s contracted 
health plans to ensure that members were aware of their care options during 
shutdown, including when in person services closed and when they began to re-open 
again. ETF also negotiated substantial savings on behalf of the Board on premium rates 
that members will continue to benefit from in 2021. 
 


New Virtual Benefit Fair Options Enhance Member Experience 


Employers traditionally conduct  onsite health fairs, where members can meet with 
representatives from the various benefit plans offered by the Board. Given the limits in 
2020 on in-person gatherings, ETF helped employers pivot to offering online 
presentations by both vendors and ETF benefits experts. ETF hosted more than 100 
sessions for employees and employers to allow them opportunities to ask questions 
about benefits and services. Feedback from these sessions indicated that even when 
employees are allowed to gather again at agencies, they want these virtual options to 
continue. 
 


Telehealth Use Skyrockets, Expands Access 


During the Safer at Home period, many provider offices closed to limit exposure and 
hospitals began transitioning their operations to support patients who were sick with 
COVID-19. The Board’s programs saw dramatic increases in the use of telehealth, both 
from plans’ contracted telehealth vendors and from providers that had traditionally 
been brick-and-mortar based. While telehealth use did decrease as providers began to 
open back up, a significant portion of services continued to be provided by telehealth 
through the rest of 2020, as members came to appreciate the convenience of receiving 
care from home. 
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Health Screening Home Kit Allows Members to Stay Safer at Home 


When some public workers began transitioning to working at home and physician sites 
closed, it looked like members would have fewer opportunities to complete their 
biometric screenings as a part of their Well Wisconsin incentive. To ensure members 
could still keep up with their screenings and earning their incentives, the Board 
implemented at-home screening kits, where members could mail a simple finger stick 
blood test and receive much of the same information they would have received at an 
onsite screening event. This option helped members stay engaged with their health 
and on track with their wellness goals, without having to venture to onsite screening 
events. 
 


Vaccine Coverage Added to the Pharmacy Benefit 


In 2020, the Board implemented a critical expansion of access to vaccines, which could 
not have come at a more necessary time. Starting with this program year, members 
could receive all vaccines that are covered by the benefit plan and offered by a 
pharmacy at a Navitus pharmacy, at the same coverage levels offered by the medical 
plan. This added convenience and opportunity for members to stay current with 
vaccines at a time where other in person care opportunities were limited. 
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Background 
The State of Wisconsin Group Health Insurance Program (GHIP) benefits are governed 
by federal and state law. Programs are overseen by the Group Insurance Board (Board) 
and administered by the Department of Employee Trust Funds (ETF). 
 
The GHIP is available to employees and retirees of: 


• State agencies and authorities (State) 
• The University of Wisconsin System (UW) 
• The University of Wisconsin Hospitals & Clinics (UWHC) 
• Local government employers who are part of the Wisconsin Retirement System 


and choose to participate. 
 
The GHIP’s medical benefits offer four different plan designs to State, UW, and UWHC 
employees. Employees in these programs can pick any of the following options: 


 
 
For local government employers, the GHIP offers four different program options, with 
varying levels of out-of-pocket costs for employees. Each program has both a local 
coverage version as well as an Access Plan option with nationwide coverage. 


•Local coverage
•2nd lowest premium
•Lower cost when visiting providers


IYC Health Plan


•Local coverage
•Lowest premum
•Higher cost when visiting providers


High Deductible 
Health Plan (HDHP)


•Nationwide coverage
•Out-of-network benefits
•Highest premium


Access Health Plan


•Nationwide coverage
•Out-of-network benefits
•3rd highest premium


Access HDHP
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Local government employers pick a program option from the list above; their 
employees can choose either the local coverage plan or the Access Plan version of 
those program options. 


When a State, UW, or UWHC employee retires, the employee can continue health 
insurance coverage. When the retiree turns 65, they are required to add Medicare 
coverage. With Medicare, the retiree can choose to keep their existing health plan and 
the same benefits they had while employed, or they can choose one of two other 
plans: 


 


Some local government employers may also offer health benefits in retirement; 
employees should check with their employers before retiring. 
 


•No deductible
•Few copays
•Highest premiums


Local 
Traditional Plan


•$500 deductible per person
•Few copays
•3rd highest premiums


Local 
Deductible Plan


•Similar benefits to state employee IYC Health Plan
•2nd highest premiums


Local Health 
Plan


•Similar benefits to the state employee IYC HDHP
•Lowest premiumsLocal HDHP


Medicare Plus
•Supplemental benefit plan
•Covers the difference for services 
covered by Medicare


•Does not cover services not covered 
by Medicare


•Worldwide coverage


Medicare Advantage
•"Part C" plan
•Covers Uniform Benefits as well as 
some supplemental benefits


•Nationwide coverage
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All employees and retirees have the same Uniform Pharmacy Benefit coverage, which 
offers a four-tier pharmacy benefit: 


 
Employees and retirees can also elect basic dental benefits coverage with their health 
insurance through the Uniform Dental Benefit. 
 
New in 2020: Supplemental dental plans became available to local government 
employer groups for the first time through the Board’s programs. 
 
All employees, retirees, and their spouses have access to a uniform wellness program 
benefit, Well Wisconsin, that is administered through a single vendor. As a part of this 
program, participants can complete activities to receive a $150 incentive, as well as 
participate in disease management and lifestyle coaching to help with healthy habits 
that contribute to their overall wellbeing. 
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Medical Benefits 
Health Insurance for Active Employees & Early Retirees 


The GHIP provides high-quality health benefits to employees and their dependents. 
Many of those employees can opt to continue those benefits when they retire, even if 
they aren’t yet Medicare-eligible. Benefits are provided by nine fully insured health 
plans; eight are Health Maintenance Organizations, which provide in-network benefits 
only. One plan offers a Preferred Provider Organization plan, which means that in-
network benefits are favored, but there are some limited out-of-network benefits 
available. All plans in the GHIP must offer the same service coverage under the Board’s 
Uniform Benefits. 
 
Employers 
ETF is the administrator for GHIP benefits on behalf of state agencies, the University of 
Wisconsin System, UW Hospitals and Clinics, and participating local employers. In total, 
ETF served nine different payroll and benefits administrators at the state and 
university level, as well as 378 local employers in 2020. Enrollment in the local 
government employer portion of the program has steadily increased in recent years. 
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Enrollment 
Participation in the GHIP declined slightly in 2020, down -0.23% from 2019. In 2019, 
222,702 active employees, non-Medicare retirees, and their dependents were enrolled 
in the benefit. Service utilization was down significantly, from 90% in 2019 to 84.11% in 
2020. 
 


 
 
Demographics 
The demographics of the GHIP also changed slightly in 2020: 
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Average family size increased from 2.2 to 2.4, and the average subscriber age 
decreased to 44.7. 
 
Utilization & Cost Trends 
Using ETF’s data warehouse, DAISI, ETF can track trends in how members use their 
benefits and identify opportunities.  
 
In 2020, ETF reported that preventive care use among members was an area previously 
identified as having room for improvement. As noted then, people who receive regular 
preventive care have better long-term health outcomes on average. Acknowledging 
that for several months of 2020 care access was limited, ETF has noted a substantial 
change in preventive care use in 2020—only three out of ten adult members received a 
preventive visit in 2020, compared to four out of ten in 2019. 
 


 
ETF will continue to work with employers, health plans, and the wellness vendor to 
promote preventive care use. 
 
Flu vaccines were another area called out as having potential for improvement in prior 
years. Unlike some other areas of care, members in 2020 did a great job of finding 
opportunities to get their flu vaccines and avoiding a dual-pandemic during the fall and 
winter of 2020. As a result, flu vaccines billed through the GHIP were up 31.72%, not 
including the drive-through onsite opportunities provided by Well Wisconsin. 
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Telemedicine became available to GHIP members in 2018 and was added formally as a 
benefit with specific cost sharing in 2019. 2020 was a significant year for telemedicine; 
many members used it in the early months of the pandemic, and the rates of use 
continue to be well above pre-pandemic levels. 
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The following chart shows the year over year trend in the telehealth visits per 
thousand in 2018, 2019, and 2020. 


 
 
These charts only capture telehealth that was billed through claims systems and may 
not capture telehealth that was provided by a plan’s vended service, so claims use may 
be slightly higher. Most plans did indicate, though, that the uptick in telehealth use 
was mostly due to brick and mortar providers moving to telehealth services during the 
pandemic. 
 
ETF continues to monitor emergency room (ER) utilization as a part of the Board’s 
initiative to reduce avoidable ER visits and help members find more appropriate and 
affordable sites of care. 
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It should be noted that the rate of visits per thousand in this report differs from the 
2019 report—this is due to a change in the definitions used by IBM Watson Health (the 
Board’s data warehouse vendor) to classify avoidable visits. However, the same trends 
appear between years. There is a notable reduction in avoidable ER visits between 
2019 and 2020; some of this is likely due in part to the pandemic and individuals 
reducing all care seeking behavior. 
 
Allowed amounts also increased in 2020, approximately 2.92% over 20191. This is a 
slower increase than the prior year, but still notable given the reduction in overall 
services received in 2020. 
 


 
 
1 Note: Numbers for 2018 and 2019 are different than those first appearing in the 2019 Annual Report; this is due to a 
change in the reporting time of the report and the resultant change in the paid claims reported to the DAISI Data 
Warehouse. 
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Retirees with Medicare 


Retirees who continue their health insurance coverage into retirement are required to 
sign up for Medicare when they become eligible. Medicare allows retirees to spend 
less money out of pocket when they see a doctor or use other medical services. 
 
Retirees can choose to continue their existing health plan or can select from two 
additional benefit designs. Medicare Plus is a Medicare Supplement plan that pays the 
additional costs of any services that Medicare covers. It also offers worldwide coverage 
for retirees who live overseas. The Board also offers a Medicare Advantage plan to 
retirees. This plan covers Uniform Benefits, as well as some supplemental benefits 
required by all Advantage plans. The Medicare Advantage plan offers coverage 
nationwide. 
 
Enrollment & Demographics 
The Medicare-age retiree population in the GHIP is smaller than the active and early 
retiree, but still a substantial number. In 2020, there were 36,611 members, an 
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increase of 2.75% over the prior year. Many more Medicare retirees maintained their 
service use in 2020, with 95% accessing benefits in 2020 (down only 1% from 2019). 
 


 
 
 
Demographics for Medicare retirees are a little different, as expected in the Medicare 
age group. Fewer Medicare retirees have dependents on their plans other than a 
spouse, which contributes to the smaller average family size. 
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Benefits 
Retirees in the GHIP who have Medicare can keep the same benefits they had when 
they were state employees, and even reduce their out-of-pocket costs. All of the 
health plans who offer benefits for GHIP members offer a coordinated Medicare plan 
where they pay all Uniform Benefit services that Medicare doesn’t pay, as well as the 
difference in cost for many services. 
 
Utilization & Cost Trends 
The Medicare-coordinated, Medicare Plus, and Medicare Advantage plans benefit from 
being able to share costs with Medicare in order to lower premiums and out-of-pocket 
expenses for retirees. 
 
ETF tracks similar utilization patterns in preventive care, immunization, telehealth, and 
ER use for the Medicare population. Below are charts showing use per 1,000 members 
for 2018, 2019, and 2020. 


Average 
Family Size = 
1.4 Members


Average 
Subscriber 
Age = 74.5


% Male = 43%
% Female = 


57%
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While Medicare retirees continued in general to access their benefits consistently in 
2020, there was a sharp decline in preventive visits in 2020, as expected. It will be 
important to work with these members, many of whom have greater healthcare 
needs, to reinstate care. 
 
In flu vaccines, Medicare retirees showed an increase in use between 2019 and 2020. 
This represented an increase of 14.71% over the prior year. 


 


424.9


461.3


394.3


360


380


400


420


440


460


480


2018 2019 2020


Ra
te


s p
er


 1
,0


00
Preventive Visits per 1,000 Members


11,171


14,829
15,878


0


2,000


4,000


6,000


8,000


10,000


12,000


14,000


16,000


18,000


2018 2019 2020


M
em


be
rs


Flu Shots







 


 


19 
 


 


 
 
Similar to their active and early retiree counterparts, Medicare retirees saw drastic 
increases in their telemedicine use during 2020, as compared to prior years. In fact, 
Medicare retirees had significantly higher rates of use per 1,000 patients than their 
non-Medicare counterparts. 
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Lastly in ER use, the same change in classification of what is considered an avoidable 
visit affects the Medicare retiree group too, and in this case causes there to be a slight 
increase in avoidable ER visits from 2018 to 2019. Like the non-Medicare group, there 
is a substantial drop in avoidable ER visits per 1,000 members in 2020. This caused 
many people to seek other (sometimes virtual) sites of care. 
 


 
 
 
Though allowed amount trends did increase slightly, there was a leveling-off of trends 
in 2020 (-0.2%), following an increase of 5.2% between 2018 and 20192. An important 
feature of Medicare plans for the GHIP is that all plans coordinate with Medicare to 
pay first for all covered services. This means that the actual costs to health plans, and 
therefore the actual cost of Medicare premiums, is reduced. 
 
 


 
 
2 Note: Numbers for 2018 and 2019 are different than those first appearing in the 2019 Annual Report; this is due to a 
change in the reporting time of the report and the resultant change in the paid claims reported to the DAISI Data 
Warehouse. 
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Changes in 2020 


The most significant planned change for 2020 was the addition of bariatric surgery as a 
covered benefit for members. The Board approved adding coverage for members with 
body mass indices (BMIs) of 35 or greater, subject to plan medical management and 
approval criteria. However, due to the COVID-19 pandemic—as well as preparatory 
periods that members must undergo in some cases to qualify for bariatric surgery—
there has not been significant use of this benefit. Future annual reports will look at the 
use and outcomes of these services. 
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Pharmacy Benefits 
The Board’s Pharmacy Benefit program helps members save on a variety of generic 
and specialty prescription drugs. Prescriptions are grouped into four different member 
cost tiers. The benefit includes coverage for members with and without Medicare. 
 
Pharmacy benefits are administered by a separate vendor than the medical benefits, 
Navitus Health Solutions (Navitus), but are closely coordinated to ensure members 
receive the best care at the best price. The Pharmacy Benefit program not only 
provides coverage to members at a retail pharmacy, but also provides access to a mail 
order pharmacy service that sends maintenance medications directly to members at 
home, saving them time and money. 
 
Participation 
All GHIP members are automatically enrolled in the pharmacy benefit. Participants 
who do not yet have Medicare (active employees, early retirees, and their dependents) 
are enrolled in the Commercial product. Retirees with Medicare are enrolled in an 
Employer Group Waiver Plan (EGWP). The benefits of the Commercial plan and the 
EGWP are essentially the same; the EGWP is designed to work with Medicare Part D 
coverage to help retirees save money on premiums and at the pharmacy. 
 
Plan Type: Commercial Medicare Total 
Number of Eligible 
Participants*: 


207,195 33,253 240,448 


Participants Who 
Used the Pharmacy 
Benefit: 


150,216 33,286 183,502 


Total Prescriptions 
Filled: 


1,819,848 927,902 2,747,750 


Total Cost (plan & 
participant): 


$246,358,620 $132,262,537 $378,621,157 


*The number of eligible participants is an average over the year, while the number of 
participants using the benefit is a total. 
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Where Participants Get Prescriptions 
Participants have several options for filling their prescriptions. The most common way 
is for a 30-day supply at a retail pharmacy, but they can also fill maintenance 
medications for 90 days at a retail pharmacy, or take advantage of Navitus’ mail order 
prescription service, ServeYouRx. 
 
Members who take specialty drugs (sometimes called biologics) receive their 
medication through specialty pharmacies. Most use either Lumicera or UW Specialty 
Pharmacy to receive those drugs; both deliver directly to members’ homes, and UW 
Specialty Pharmacy offers in-pharmacy pickup for members who prefer to go to a retail 
pharmacy. 
 
Below is a breakdown of where participants filled their prescriptions in 2020: 


 
 
Cost Trends 
The 2020 plan paid per member per month cost was up just under $8 over 2019, or an 
increase of 10.9%, for the non-Medicare program. This was mostly driven by price 
inflation and changes to the drugs members take. Only 2.4% of the increase was driven 
by increased utilization by members. 
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For members enrolled in Medicare, costs increased by approximately $26 per month, 
or a similar 10.7% increase. This change was also primarily driven by price inflation and 
changes to the drugs members take. 2.6% of the increase was driven by utilization. 
 
Changes in 2020 
Starting January 1, 2020, non-Medicare members gained the ability to receive their 
vaccines at pharmacies; Medicare members have been able to receive vaccines 
through their pharmacy benefit for several years. 
 
In the first year of the benefit change, 28,079 members received a vaccine from a 
pharmacy. The most common vaccine received from a pharmacy was the flu shot 
(25,312 vaccines), followed by the shingles vaccine (3,396). The total paid for these 
claims in 2020 was $1.5M. 
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Dental Benefits 
The Uniform Dental Benefit (UDB) provides basic dental coverage to employees and 
retirees who enroll in the GHIP. UDB covers diagnostic services like x-rays, preventive 
cleanings and exams, and basic fillings. It also provides some coverage for children’s 
orthodontic services. The UDB is administered by a single vendor, Delta Dental of 
Wisconsin (Delta) for all members who enroll in the plan. 
 
Participants 
Participants who have the plan offered to state and UW employees and retirees can 
choose whether to add the low-cost UDB to their health insurance premiums. Local 
government employees and retirees whose employer chooses to offer UDB can opt in 
as well. Below is the total enrollment for the Uniform Dental Plan in 2020: 
 


 
Features 
The UDB covers diagnostic, preventive, and basic services for all members. It also 
covers orthodontic services for children under 19 years of age. The coverage has no 
deductible or waiting period, and it has an annual benefit maximum of $1,000 per 
person. Orthodontics coverage has an additional $1,500 lifetime maximum benefit 
with 50% coverage. 


Primary Subscribers
94,174


Total Membership
204,206
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Visits & Services 
68% of participants had at least one claim for dental services in 2020, down from 
75.8% in 2019: 
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Well Wisconsin 
Well Wisconsin is designed to improve the health and well-being of employees and 
their spouses through education and activities that support a healthy lifestyle. 
Participants can earn a $150 incentive each year by completing a health screening, a 
health assessment questionnaire, and a well-being activity. In 2020, the program 
added new options for the health screening,  
 
The Well Wisconsin Program is administered by a single wellness vendor for all 
participants, The StayWell Company (StayWell). StayWell provides access to health 
coaching, disease management, flu shot clinics, an online portal, and educational 
materials, as well as communications and customer service support. 
 
Incentive Participation 
StayWell’s goal for overall participation in 2020 was 32% of eligible participants 
achieving the $150 incentive payment; actual incentive participation was 25.6%. This is 
lower than the 2019 participation rate, attributed to the pandemic. 
 
Participation varies by group and participation among groups remained the same in 
2020: 


 


34%


35%


28%


12%


14%


0% 5% 10% 15% 20% 25% 30% 35% 40%


State


UW


Local


State Retiree


Local Retiree


Percent Participating in 2020 by Type
Percent Participating







 


 


28 
 


Program Satisfaction 
The Well Wisconsin program continues to report high levels of satisfaction among 
those who participate in the program. The 2020 program goal was to reach and 
maintain a satisfaction rate of 90% in nearly all measured categories. 


 
Health Outcomes and Risks 
The main goal of the Well Wisconsin program is to reduce overall health risks. To 
determine progress, ETF monitors the risks as recorded by the StayWell health 
assessment (for repeat participants), the risk scores of health coaching participants, 
and the risk scores for disease management participants. 


91.3% were satisfied with the StayWell HelpLine


99.3% were satisfied with the health screening options


86.7% were satisfied with the health assessment and 
web portal experience


98.3% were satisfied with health coaching


98.3% were satisfied with disease management 
programs
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Risks improved across categories for 2020; Well Wisconsin exceeded its goal for repeat 
participants and made improvements across all other categories. There were some 
changes in the health risk assessment in each year, and ETF and StayWell are 
examining whether those changes had any impact on answers. 
 
Culture of Wellness 
Wellness presents a major opportunity to help employers create an overall culture of 
wellness in the workplace that can help to support employees to maintain and/or 
improve their health. ETF supports employers by providing technical and grant support 
to employers to provide onsite wellness events. 
In 2020, ETF: 


• Supported 91 employer Wellness Champions designated by their agencies to 
work on agency wellness as a part of their regular work duties, an increase from 
77 in 2019. 


• Supported 19,589 participants, who found ways to engage despite the 
pandemic. 


• Added large local government employers to the annual wellness grant 
opportunity. 
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• Sponsored attendance for 76 Wellness Champions at the annual Wellness 
Council of Wisconsin conference, up from 59 in 2019. 


• Sponsored 25 employer memberships to the Wellness Council of America and 
the Wellness Council of Wisconsin, up from 16 in 2019. 


 
ETF and StayWell will continue to leverage existing channels to communicate with 
all employers more regularly throughout the year regarding wellness opportunities 
and will design wellness competitions that are easy to implement at employer sites. 
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Supplemental Benefits 
Supplemental benefit programs are paid for in full by the employees and retirees who 
elect to participate. 2020 brought new opportunities for local government employers 
to enroll their employees in the supplemental dental plans. The Board also added an 
additional supplemental dental plan through Delta Dental, which provides similar 
benefits to Uniform Dental for employees who are not GHIP medical benefit members. 
 
Participation 
Four different vendors offered six supplemental plans to state employees and retirees 
in 2019: 


• Securian: Accident Plan 
• Delta Dental of Wisconsin (Delta): Supplemental Dental 
• Mutual of Omaha/HealthChoice: Long Term Care (LTC) 
• Vision Service Plan (VSP): Vision Care 


 
The chart below shows the enrollment in each plan by 2020 for subscribers and 
dependents. In all products, there was an increase in enrollment over 2019. 
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Vision Plan 
The supplemental vision insurance offered by VSP includes allowances for yearly Well 
Vision exams, as well as frames, lenses, and contacts for members who need vision 
correction. 
 
The VSP policy also offered discounts on laser vision correction, sunglasses, and lens 
enhancements. 
 
Accident Plan 
In 2020, Securian became the new vendor for the Accident Plan, which takes the place 
of the Accidental Death & Dismemberment (AD&D) plan offered by Zurich in prior 
years. The benefit expands the range of injuries that a member can be reimbursed for. 
Retired or former employees can keep their plan until age 70 if they choose. The 
benefit was well-received in its first year, though some members were concerned that 
the benefit maximums weren’t as high as the former AD&D plan. However, across the 
board, members were positive about the affordability of the new plan, and enrollment 
over the prior product nearly doubled. 
 
Long-Term Care Insurance 
LTC insurance was provided by Mutual of Omaha through a local broker, HealthChoice. 
Coverage in 2020 was available to state active employees, retirees, their spouses and 
the parents of members and spouses. Long-term care insurance is the only employee-
pay-all offering that has premiums based on a person’s age, gender, and health at the 
time of enrollment. LTC policies offered in this program are individual policies, rather 
than group policies. 
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Life Insurance 
The Board has offered life insurance since 1958, making it the longest-running benefit 
program offered to employees and retirees. Program participants can choose from a 
variety of affordable coverage options to provide peace of mind. Benefits are 
administered by Securian Financial Group. 
 
The Group Life Insurance Program offers four different term life policies: 


• Basic Plan: pays out employee’s prior year earnings rounded to the highest 
$1,000. 


• Supplemental Plan: pays an additional year of earnings at the same rate as the 
initial year. 


• Additional Plan: coverage in addition to the Basic Plan at up to three times the 
prior year’s earnings. 


• Spouse & Dependent Plan: participants may choose from two levels of coverage 
with fixed dollar values. 


 
Participants can keep the Basic Plan into retirement; the Supplemental and Additional 
plans end when a retiree turns 65. 
 
Enrollment 
Enrollment in 2020 varied over 2019, with some segments increasing while others 
decreased: 
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Average Age in 2020 
The average member age in 2020 was 49.6 among state participants and 48 among 
local participants, which was nearly identical to 2019. 
 
Claims Costs in 2020 
2,976 claims were paid in 2020. The total amount paid out by the Life Insurance 
benefit in 2020 was $77,214,546. 99.76% of claims were paid within 10 calendar days 
of receiving the claim. 


  


• State = 86,425, +1.2% from 2019
• Local = 123,676, +0.3% from 2019Basic Plan
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Health Savings & Employee 
Reimbursement Accounts 
The health savings and employee reimbursement accounts offered by the Board let 
members grow their savings while paying less for medical and everyday expenses. The 
Health Savings Account (HSA) is offered in conjunction with the Board’s qualified high-
deductible health plan (HDHP) product. Employee reimbursement accounts (ERA) 
include flexible spending accounts (FSA), limited-purpose flexible spending accounts 
(LPFSA), parking & transit accounts, and dependent daycare accounts. 
 
2020 was the first year that these programs were administered by ConnectYourCare. 
Following a successful transition, members and employers reported high levels of 
satisfaction with the new vendor and its portal products. 
 
Participation & Contributions 
Participation in the HSA and ERA accounts remained strong in 2019. The table below 
shows the participation, as well as contributions as of the fourth quarter of 2019: 
 


 
 


• Participants: 20,356
• Contributions: $22.1MHealthcare FSA/LPFSA


• Participants: 10,011
• Contributions: $90.6MHSA


• Participants: 3,927
• Contributions: $13MDependent Day Care


• Participants: 1,963
• Contributions: $1.3MParking


• Participants: 718
• Contributions: $224KTransit
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Despite the pandemic, enrollment across programs increased 3.2%, and the amount of 
money contributed increased 103%. Employees are estimated to have saved $21.6 
million in taxes during 2020, an increase of 13% over the prior year. 
 
Employer Tax Savings 
An important savings element for the employers who offer the HSA and ERA programs 
is in the payroll taxes that employers themselves pay, since these contributions are 
pre-tax. 
 
The chart below shows employer tax savings over the past three years. 


 
 
At the beginning of 2020, ETF expected programs to achieve 7.5% total increase in tax 
savings for both employers and employees enrolled in the programs; the actual 
estimated increase in savings was closer to 13%. 
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Conclusion & 2021 
Preview 
The GHIP demonstrated extraordinary value in 2020 
for members as they faced uncertainty and untold 
stressors. The Board and ETF look forward to 
continuing to maintain quality and services that 
support public employees. 
 
Looking ahead to 2021, ETF will be able to share 
more information on: 


• Wellness programming 
• Continued supplemental benefits expansion 
• COVID-19 and benefits access 
• Group Insurance Board strategic initiatives 


 
Questions regarding this report can be sent to: 
ETFSMBInsuranceSubmit@etf.wi.gov  
 
Sources 
Health and claims related data: DAISI Data Warehouse and 
Analytics Tool administered by IBM Watson Health 
 
Vendor information provided by: Navitus Health Solutions, The 
StayWell Company, LLC, Delta Dental of Wisconsin, and Securian 
Financial Group, Inc. 
 
ETF complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, 
disability, or sex. 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-
533-5020, Wisconsin Relay 711. 
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-533-
5020, Wisconsin Relay 711. 
 


 Call Us: 
1-877-533-5020  
or 608-266-3285 
Wisconsin Relay: 711 
 


 Visit Us: 
4822 Madison Yards Way 
Madison, WI  57305-9019 
 


 Write Us: 
P.O. Box 7931 
Madison, WI  53707 
 


 Visit Our Website:  
etf.wi.gov 
 


 Follow Us on Twitter:  
@wi_etf 


 
 Sign Up for Emails: 


https://public.govdelivery.com
/accounts/WIDETF/subscriber/
new 


STAY CONNECTED 



mailto:ETFSMBInsuranceSubmit@etf.wi.gov
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Introduction 
2021 brought new challenges and new opportunities to the Group Health Insurance 
Program (GHIP). Following a challenging year of care at a distance, safe and effective 
COVID-19 vaccines became widely available in the early part of the year. The GHIP saw 
steady returns to in-person care and services, although telehealth continued to hold a 
larger share of service use than it had pre-pandemic. Benefit changes the Board voted 
for pre-pandemic also paid dividends: a broader range of wellness screening options 
helped keep members engaged, and vaccine coverage at pharmacies for non-Medicare 
members provided opportunities for members to keep current with other 
immunizations.   
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2021 Program Highlights 
COVID-19 Vaccines Welcomed by Members 


2021 brought broad availability of COVID-19 vaccines, which members of the Group 
Health Insurance Program (GHIP) embraced. Vaccination rates for the Board’s largest 
employers exceeded rates in the general population. Health plans and the Board’s 
pharmacy benefit manager helped members to locate and receive all of their approved 
doses as soon as they became available. 
 


Members Return to In-Person Care 


Overall utilization rates for care in 2021 were at, or even slightly above, what was seen 
in 2020, following the dip in services caused by the pandemic. While telehealth 
utilization continues to be above pre-pandemic rates, 2021 saw a much more normal 
rate of in-person care. 
 


Telehealth Coverage Expanded, Clarified 


2020 highlighted the need for more clarity in the Board’s coverage policy for 
telehealth. ETF worked collaboratively with health plans to refine the policy of what is 
considered telehealth and how it should be covered by plans, in order to create more 
uniformity in the benefit. 
 


Vision Plan Begins for Local Government Employers 


Building on the popularity of expanded supplemental dental benefits to local 
government employers, the Board opened the supplemental vision plan to locals 
beginning in 2021. The service expansion was welcomed by local employers who 
considered this an opportunity to enhance benefit offerings for their employees. 
 


Board Initiatives Continue 


For more information on current Board Initiatives, see In Depth: Board Initiatives. 
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Medical Benefits 
Health Insurance for Active Employees & Early Retirees 


The GHIP provides high-quality health benefits to employees and their dependents. 
Many of those employees can opt to continue those benefits when they retire, even if 
they are notyet Medicare-eligible. Benefits are provided by nine fully insured health 
plans; eight are Health Maintenance Organizations, which provide in-network benefits 
only. One plan offers a Preferred Provider Organization plan, which means that in-
network benefits are favored, but there are some limited out-of-network benefits 
available. All plans in the GHIP must offer the same service coverage under the Board’s 
Uniform Benefits. 
 
Employers 
ETF is the administrator for GHIP benefits on behalf of state agencies, the University of 
Wisconsin System, UW Hospitals and Clinics, and participating local government 
employers. In total, ETF served nine payroll and benefits administrators at the state 
and university level, as well as 394 local employers in 2021. Enrollment in the local 
government employer portion of the program increased 4.23% from 2020 to 2021. 
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Enrollment 
Participation in the GHIP increased slightly in 2021, up 0.12% from 2020. In 2021, 
222,972 active employees, non-Medicare retirees, and their dependents were enrolled 
in the benefit. Service utilization slightly increased, from 84.11% in 2020 to 87.05% in 
2021. 
 


 
 
Demographics 
The demographics of the GHIP stayed the same in 2021: 
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Utilization & Cost Trends 
Using ETF’s data warehouse, DAISI, ETF can track trends in how members use their 
benefits and identify opportunities.  
 
People who receive regular preventive care have better long-term health outcomes on 
average. Preventive care use increased 20.39% from 2020 to 2021, and now four out of 
every 10 GHIP members receives a primary care appointment, versus three in 10 in 
2020. That said, utilization is still slightly lower than pre-pandemic levels.  
 


 
ETF will continue to work with employers, health plans, and the wellness vendor to 
promote preventive care use. 
 
Flu vaccines were another area called out as having potential for improvement in prior 
years, and in 2020, members increased their influenza vaccination rates. However, 
rates flagged in 2021 were down nearly 10,000 shots from 2020 (not including 
employer-sponsored events).  
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Telemedicine became available to GHIP members in 2018 and was added formally as a 
benefit with specific cost sharing in 2019. Telemedicine use decreased in 2021, likely 
related to the return of many patients to in-person care. However, rates continued to 
be above those seen pre-pandemic. In particular, rates of telemedicine for people 
seeking behavioral health care remained strong, and even increased slightly in 2021. 
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The following chart shows the year-over-year trend in the telehealth visits per 
thousand in 2018, 2019, 2020, and 2021. 
 


 
 
ETF continues to monitor emergency room (ER) utilization as a part of the Board’s 
initiative to reduce avoidable ER visits and help members find more appropriate and 
affordable sites of care. For more information, see In Depth: Board Initiatives. 
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There was a slight increase in avoidable ER visits in 2021, but visits are still lower than  
pre-pandemic rates. It should be noted that the rate of visits per thousand in this 
report differs from the 2019 report — this is due to a change in the definitions used by 
IBM Watson Health (the Board’s data warehouse vendor) to classify avoidable visits. 
However, the same trends appear between years. There is a notable reduction in 
avoidable ER visits between 2019 and 2020; some of this is likely due in part to the 
pandemic and individuals reducing all care seeking behavior. 
 
Allowed amounts also increased in 2021, approximately 12.13% over 20201. This is a 
significant increase from 2020, which resulted from the lower incurred cost in the prior 
year due to disruption in medical services because of the COVID-19 pandemic.   
 


 
 
 


 
 
1 Note: Numbers for 2018 and 2019 are different than those first appearing in the 2019 Annual Report; this is due to a 
change in the reporting time of the report and the resultant change in the paid claims reported to the DAISI Data 
Warehouse. 
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Retirees with Medicare 


Members who continue their health insurance coverage into retirement are required 
to sign up for Medicare when they become eligible. Medicare allows retirees to spend 
less money out of pocket when they see a doctor or use other medical services. 
 
Retirees can choose to continue their existing health plan or can select from two 
additional benefit designs. Medicare Plus is a Medicare Supplement plan that pays the 
additional costs of any services that Medicare covers. It also offers worldwide coverage 
for retirees who live overseas. The Board also offers a Medicare Advantage plan to 
retirees. This plan covers Uniform Benefits, as well as some supplemental benefits 
required by all Advantage plans. The Medicare Advantage plan offers coverage 
nationwide. 
 
Enrollment & Demographics 
The Medicare-age retiree population in the GHIP is smaller than the active and early 
retiree but still a substantial number. In 2021, there were 37,759 members, an 
increase of 3.14% over the prior year. Medicare members maintained their benefits 
use in 2021; 96.3% accessed benefits in 2021, up slightly from 2020.  
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Demographics for Medicare retirees are a little different, as expected in the Medicare 
age group. Fewer Medicare retirees have dependents on their plans, other than a 
spouse, which contributes to the smaller average family size. Average family size 
stayed the same in 2021, though member age increased slightly from 74.5 to 74.6. The 
percentage of male members also increased from 43% in 2020 to 44% in 2021. 


 
 
Benefits 
Retirees in the GHIP who have Medicare can keep the same benefits they had when 
they were employees and even reduce their out-of-pocket costs. All  health plans that 
offer benefits for GHIP members offer a coordinated Medicare plan where the plans 
pay all Uniform Benefit services that Medicare doesn’t pay, as well as the difference in 
cost for many services. 
 
Utilization & Cost Trends 
The Medicare-coordinated, Medicare Plus, and Medicare Advantage plans benefit from 
being able to share costs with Medicare in order to lower premiums and out-of-pocket 
expenses for retirees. 
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ETF tracks similar utilization patterns in preventive care, immunization, telehealth, and 
ER use for the Medicare population. Below are charts showing use per 1,000 members 
for 2018, 2019, 2020, and 2021. 


 
 
Preventive visits in 2021 remained below pre-pandemic levels but did rebound in 2021. 
Preventive visit use increased for 14.84% in 2021. In flu vaccines, Medicare retirees 
showed an increase in use between 2020 and 2021. This represented an increase of 
1.54% over the prior year. 
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Medicare retirees also saw a reduction in telehealth use; down 34% in 2021 from 2020. 
However, their rates also remained above pre-pandemic levels.  
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Lastly in ER use, the same change in classification of what is considered an avoidable 
visit affects the Medicare retiree group too, and in this case causes there to be a slight 
increase in avoidable ER visits from 2018 to 2019. Similar to the non-Medicare group, 
there was a slight increase (+7.08%) in avoidable ER visits from 2020 to 2021, but rates 
still remain below pre-COVID rates.  
 


 
 
The total allowed amount spent for Medicare retirees increased 12.69% in 2021. This is 
more than double the increase seen between 2018 and 2019 and follows a year of 
essentially no growth between 2019 and 2020. While some of this may be related to 
rebounding care patterns, there were also increases in prices associated with services 
that contributed to the large growth in cost over the past year. 
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Changes in 2021 


The most significant planned change for 2020 was the addition of bariatric surgery as a 
covered benefit for members. The Board approved adding coverage for members with 
body mass indices (BMIs) of 35 or greater, subject to plan medical management and 
approval criteria. However, due to the COVID-19 pandemic — as well as preparatory 
periods that members must undergo in some cases to qualify for bariatric surgery — 
ETF’s ability to study the effects of this benefit were delayed. 2021 gave the Board and 
ETF a better sense of the early effects of this change. 
 
When ETF proposed this change to the Board, the Board’s actuaries and data analytics 
vendors estimated that around 700 per 100,000 people would have bariatric surgery in 
any given year, and that these services would cost around $3 million in additional 
claims. Actual utilization of the benefit proved lower, while costs were higher. It is 
likely that the initial low utilization was lower due to the pandemic as well as people 
needing to complete pre-requisites for surgery. The higher cost of surgeries was largely 
related to the place where surgeries were performed — bariatric surgeries done in an 
inpatient setting were more than twice as expensive as bariatric surgeries done in an 
outpatient setting. This is partly because of the costs associated with those specific 
sites of care, but also could be related to individual member health, since members 
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with more health risks will likely be required to have their surgeries in an inpatient 
hospital. ETF reviewed  costs associated with each health plan for 2020 and 2021 and 
found that costs to each plan for bariatric surgeries were spread proportionally among 
plans by the number of members in each plan. ETF will continue to keep an eye on the 
costs of bariatric surgeries for members.  
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Pharmacy Benefits 
The Board’s Pharmacy Benefit program helps members save on a variety of generic 
and specialty prescription drugs. Prescriptions are grouped into four different member 
cost tiers. The benefit includes coverage for members with and without Medicare. 
 
Pharmacy benefits are administered by a separate vendor from the medical benefits, 
Navitus Health Solutions (Navitus), but are closely coordinated to ensure members 
receive the best care at the best price. The Pharmacy Benefit program not only 
provides coverage to members at a retail pharmacy, but also provides access to a mail 
order pharmacy service that sends medications directly to members at home. 
 
Participation 
All GHIP members are automatically enrolled in the pharmacy benefit. Participants 
who do not yet have Medicare (active employees, early retirees, and their dependents) 
are enrolled in the Commercial product. Retirees with Medicare are enrolled in an 
Employer Group Waiver Plan (EGWP). The benefits of the Commercial plan and the 
EGWP are very similar; the EGWP is designed to work with Medicare Part D coverage 
to help retirees save money on premiums and at the pharmacy. 
 
There was a slight reduction in the total number of eligible Commercial members in 
2021 from 2020, and a slight increase in the number of eligible Medicare members. 
Both Commercial and Medicare members used their benefits more in 2021 than 2020, 
which may have been influenced by the pandemic and other changes in policy that 
increased the number of vaccines provided by the pharmacy benefit. 
 
The total cost of medications provided through the pharmacy benefit was similar 
between 2020 and 2021. When comparing this report with 2020, however, readers 
may notice a change. Total costs for 2020 were reviewed and revised downward on 
later review; this is common once all claims are audited and reconciled for prior years. 
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Plan Type: Commercial Medicare Total 
Number of Eligible 
Participants*: 


205,269 34,401 239,670 


Participants Who 
Used the Pharmacy 
Benefit: 


166,884 34,607 201,491 


Total Prescriptions 
Filled: 


1,947,499 910,399 2,857,898 


Total Cost (plan & 
participant): 


$211,902,056 $117,958,506 $329,860,562 


*The number of eligible participants is an average over the year, while the number of 
participants using the benefit is a total. 
 
Vaccines were a major topic in 2021, and more people were able to take advantage of 
both COVID-19 vaccines and other vaccines at pharmacies that year. The table below 
summarizes the Commercial members who were able to access each vaccine. Non-
Medicare members are not included here since not all vaccines are available to them 
at pharmacies, due to Medicare rules. 
Vaccine Type Number 


Received 
Influenza 22,504 
Shingles 1,795 
COVID-19 116,853 


(includes 1 and 
2 dose shots) 


 
Where Participants Get Prescriptions 
Participants have several options for filling prescriptions. The most common way is for 
a 30-day supply at a retail pharmacy, but they can also fill maintenance medications for 
90 days at a retail pharmacy, or take advantage of Navitus’s mail order prescription 
service, ServeYouRx. 
 
Members who take specialty drugs (sometimes called biologics) receive their 
medication through specialty pharmacies. Most use either Lumicera or UW Specialty 
Pharmacy to receive those drugs; both deliver directly to members’ homes.  UW 
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Specialty Pharmacy offers in-pharmacy pickup for members who prefer to go to a retail 
pharmacy. 
 
Below is a breakdown of where participants filled their prescriptions in 2021: 


 
 
Cost Trends 
The 2021 plan paid per-member, per-month cost increased $4.18 over 2020, or an 
increase of 5.2%, for the commercial program. This was mostly driven by price 
inflation. Only 2.1% of the increase was driven by increased utilization by members.  
 
For members enrolled in Medicare, costs increased by approximately $0.70 per month, 
down substantially from the 2020 increase, and resulting in only a 0.3% increase for 
2021. This change was also primarily driven by price inflation. Utilization actually 
decreased the trend by -3.3%. 
 
Changes in 2021 
The Board did not make any changes to benefit programs for 2021, given the ongoing 
pandemic, as well as a Board Initiative aimed at improving the costs of specialty drugs 
that began in 2020. The Board did implement an administrative change called eHealth 
Solutions to help facilitate easier access to medications for members. These changes 
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help prescribers submit prescriptions and prior authorization requests electronically to 
Navitus, which helps members get access to their medications faster. Navitus also 
added the ability for providers to check member costs for prescriptions real-time 
online, so providers can help members pick the most cost-effective prescription 
options before they leave the clinic. In 2021, a total of 2,223,712 prescriptions were 
sent electronically using these new programs. Providers used the benefit check tool to 
look up pharmacy benefits for members 164,359 times. 
 
For additional information on pandemic impacts and Board Initiatives, please see the 
In Depth sections included later in this report. 
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Dental Benefits 
The Uniform Dental Benefit (UDB) provides basic dental coverage to employees and 
retirees who enroll in the GHIP. UDB covers diagnostic services like x-rays, preventive 
cleanings and exams, and basic fillings. It also provides some coverage for children’s 
orthodontic services. The UDB is administered by a single vendor, Delta Dental of 
Wisconsin (Delta), for all members who enroll in the plan. 
 
Participants 
Participants who have the plan offered to state and UW employees and retirees can 
choose whether to add the low-cost UDB to their health insurance premiums. Local 
government employees and retirees whose employer chooses to offer UDB can opt in 
as well. Below is the total enrollment for the Uniform Dental Plan in 2021: 
 


 
 
2021 enrollment was nearly the same as in 2020. 
 
Features 
The UDB covers diagnostic, preventive, and basic services for all members. It also 
covers orthodontic services for children under 19 years of age. The coverage has no 
deductible or waiting period, and it has an annual benefit maximum of $1,000 per 
person. Orthodontics coverage has an additional $1,500 lifetime maximum benefit, 
with 50% coverage. 
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Visits & Services 
74.3% of participants had at least one claim for dental services in 2021, up from 68% in 
2020: 


 
 
The Uniform Dental Benefit proved to be a reliable indicator of when members were 
comfortable returning to in-person care in both 2020 and 2021 -- and care engagement 
clearly rebounded in the 2021 program year.  


• X-rays
• Exams


Diagnostic 
Services


• Annual Dental CleaningsPreventive 
Services


• Fillings
• SealantsBasic Services


% of 
members 
with 
claims
• 74.3%


Claims 
submitted 
decrease
• +23.19%


Claims 
billed
• 372,440


Total 
amount 
paid in 
2021
• $55,775,560







 


 


24 
 


Well Wisconsin 
Well Wisconsin is designed to improve the health and well-being of employees, 
retirees and their spouses through education and activities that support a healthy 
lifestyle. Participants can earn a $150 incentive each year by completing a health 
check, a health assessment questionnaire, and a well-being activity. In 2020, the 
program added new options for the health screening, and the expanded options 
continued in 2021. 
 
The Well Wisconsin Program is administered by a single wellness vendor for all 
participants. In 2021, The StayWell Company (StayWell) was purchased by WebMD, 
and the contract for services transitioned to WebMD at that time. WebMD provides 
access to the same health coaching, disease management, flu shot clinics, an online 
portal, and educational materials, as well as communications and customer service 
support that StayWell did under the original contract for Well Wisconsin. 
 
A total of 104,380 State and UW active employees and their spouses were eligible for 
the Well Wisconsin program in 2021; 17,465 active local employees and spouses were 
eligible. A total of 41,577 state retirees and their spouses and 2,960 local retirees and 
their spouses were eligible in 2021. Following federal law, Well Wisconsin does not 
include dependent children as eligible for the incentive program. 
 
Incentive Participation 
WebMD’s goal for overall participation in 2021 was 50,000 eligible participants (30%) 
achieving the $150 incentive payment. A total of 47,554 participants (29%) actually 
participated, which is a slight increase from 2020. Given the transition to a new portal 
platform and brand name, this was an excellent outcome for the year. 
 
Participation varies by group; participation in each group increased slightly in 2021. 
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Demographics 
Well Wisconsin participation is spread somewhat evenly among age groups. The 
largest group of participants is 30 to 39 years old, followed by participants over age 60, 
although all age ranges except those under 30 are equally represented. This is 
consistent with the overall demographics of state workers, where a relatively small 
number of employees are under 30 years of age. 
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Participants in Well Wisconsin are slightly more female than the overall GHIP 
population; 59.5% of Well Wisconsin participants were female, 39.7% were male, 0.3% 
were non-binary, and .5% declined to answer. 
 
Program Satisfaction 
The Well Wisconsin program continues to report high levels of satisfaction among 
those who participate in the program. The 2021 program goal was to reach and 
maintain a satisfaction rate of 90% in nearly all measured categories. 


 
There was a marked increase in member satisfaction with the health assessment and 
portal experience, up 6.7 percentage points from 2020. There was also a slight 
decrease in satisfaction scores of around three points each for health coaching and 
disease management. However, in 2021 the program met its metrics in all areas 
measured. 
 
Health Outcomes and Risks 
In prior years, ETF has reported on participant risk reduction for those in the lifestyle 
and disease management coaching programs. Due to the change in portals, platform, 
and underlying assessments, ETF is not able to provide an analysis of risk change for 
2021, but this will be reported in future years of the program. 
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Culture of Wellness 
Wellness presents an opportunity to help employers create a culture of wellness in the 
workplace that can help to support employees to maintain and/or improve their 
health. ETF assists employers by providing technical support, training and grant 
funding. 
In 2021, ETF: 


• Created two new webpages to support Well Wisconsin-related communications. 
One geared toward employers (https://etf.wi.gov/well-wisconsin-employers) 
and another focused on members (https://etf.wi.gov/well-wisconsin-members).  


• Sponsored attendance for 32 Wellness Champions at the annual Wellness 
Council of Wisconsin conference. 


• Sponsored 15 employer memberships to the Wellness Council of America and 
the Wellness Council of Wisconsin. 


• Provided 36 grant awards totaling $74,655 in new funds for 2021.  
• Alongside WebMD: 


o Supported 76 State agency and UW Wellness Champions designated by 
their employers to work on wellness as a part of their regular work duties. 


o Established a local Wellness Champion network with 25 employers. 
o Supported 26,174 participants, who found ways to engage coming out of 


the pandemic. 
o Sponsored the third annual employer Well Wisconsin Awards and Kick-off 


Celebration.  
 
ETF and WebMD will continue to leverage existing channels to communicate with 
all employers throughout the year regarding wellness opportunities and will design 
wellness resources that are easy to implement at employer sites. 


  



https://etf.wi.gov/well-wisconsin-employers

https://etf.wi.gov/well-wisconsin-members
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Supplemental Benefits 
Supplemental benefit programs are paid for in full by the employees and retirees who 
elect to participate. In 2021, the Board continued expansion of supplemental benefits 
to local employers and began offering both vision and accident benefits. The Board 
also transitioned to a new vendor, DeltaVision. 
 
Participation 
Supplemental plans in 2021 were offered by three vendors: 


• Securian: Accident Plan 
• Delta Dental of Wisconsin (Delta): Supplemental Dental & Vision 
• Mutual of Omaha/HealthChoice: Long Term Care (LTC) 


 
The chart below shows the enrollment in each plan in 2020 and 2021 for subscribers 
and dependents. Enrollment in each benefit plan was relatively stable year over year. 


 
Supplemental Dental enrollment numbers from 2020 were revised to reflect corrected totals. 
 


Dental Plans 
Supplemental dental plans continued to be popular among employees in 2021. In total, 
members paid $22,628,601 in premium in 2021 for all three plans. Utilization also 
increased in 2021 from 2020. 
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Supplemental Dental Claims 


 2020 2021 
Number of Claims Paid 223,385 271,289 
Dollar Amount Paid $22,872,899 $27,560,992 


 
In 2021, the supplemental dental program was rebid for a two-year contract, versus 
the one-year contract that had been done in the years since ETF and the Board 
assumed ownership of these programs. The contract was won again by Delta Dental. 
 
Vision Plan 
The supplemental vision insurance offered by DeltaVision includes allowances for 
yearly exams as well as frames, lenses, and contacts for members who need vision 
correction. 
 
The DeltaVision policy also offered discounts on laser vision correction, sunglasses, and 
lens enhancements. DeltaVision’s network is provided in partnership with EyeMed. 
 
Accident Plan 
In 2020, Securian became the new vendor for the Accident Plan, which takes the place 
of the Accidental Death & Dismemberment (AD&D) plan offered by Zurich in prior 
years. The benefit expands the range of injuries for which a member can be 
reimbursed. Retired or former employees can keep their plan until age 70 if they 
choose. The program was opened to local employers starting in 2021. Enrollment has 
remained strong since moving to Securian, and customer service experience has been 
positive. 
 
Long-Term Care Insurance 
Long-Term Care (LTC) insurance was provided by Mutual of Omaha through a local 
broker, HealthChoice. Coverage in 2021 was available to state active employees, 
retirees, their spouses, and the parents of members and spouses. Long-term care 
insurance is the only employee-pay-all offering that has premiums based on a person’s 
age, gender, and health at the time of enrollment. LTC policies offered in this program 
are individual policies, rather than group policies.  
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Life Insurance 
The Board has offered life insurance since 1958, making it the longest-running benefit 
program offered to employees and retirees. Program participants can choose from a 
variety of affordable coverage options to provide peace of mind. Benefits are 
administered by Securian Financial Group. 
 
The Group Life Insurance Program offers four different term life policies: 


• Basic Plan: pays out employee’s prior year earnings rounded to the highest 
$1,000. 


• Supplemental Plan: pays an additional year of earnings at the same rate as the 
initial year. 


• Additional Plan: coverage in addition to the Basic Plan at up to three times the 
prior year’s earnings. 


• Spouse & Dependent Plan: participants may choose from two levels of coverage 
with fixed dollar values. 


 
Participants can keep the Basic Plan into retirement; the Supplemental and Additional 
plans end when a retiree turns 65. 
 
Enrollment 
Enrollment changes across plan options was mixed again in 2021: 







 


 


31 
 


 
 
Claims Costs in 2021 
A total of 2,877 claims were paid in 2021. The total amount paid out by the Life 
Insurance benefit in 2021 was $75,946,806. 99.65% of claims were paid within 10 
calendar days of receiving the claim. 
 
Demographics in 2021 
The average member age in 2021 was 49.8 among state participants and 47.7 among 
local participants, which was very similar to 2020.  


  


• State = 85,682, -0.9% from 2020
• Local = 124,660, +0.8% from 2020Basic Plan


• State = 38,383 Members, -3.1% change from 2020
• Local = 28,731 Members, -0.4% from 2020


Supplemental 
Plan


• State = 26,687 Members, -2.4% from 2020
• Local = 33,344 Members, -1.4% from 2020Additional Plan


• State = 23,084, -2.2% from 2020
• Local = 31,303, -2.0% from 2020


Spouse & 
Dependent Plan


• State = 79
• Local = 80


Average Age of 
Death


• State M(F) = 50%(50%)
• Local M(F) = 53%(47%)


Gender Mix of 
Members


• State M(F) = 61%(39%)
• Local M(F) = 55%(45%)


Gender Mix of 
Claims Paid
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Health Savings & Employee 
Reimbursement Accounts 
The health savings and employee reimbursement accounts offered by the Board help 
members grow their savings while paying less for medical and everyday expenses. The 
Health Savings Account (HSA) is offered in conjunction with the Board’s qualified high-
deductible health plan (HDHP) product. Employee reimbursement accounts (ERA) 
include flexible spending accounts (FSA), limited-purpose flexible spending accounts 
(LPFSA), parking & transit accounts, and dependent daycare accounts. 
 
In 2021 Optum Financial purchased ConnectYourCare and rebranding of the programs 
was completed during the July open enrollment period. Following the purchase of 
ConnectYourCare by Optum Financial, members enjoyed an upgraded app and web 
experience, along with the same benefit and services provided in 2020. 
 
Participation & Contributions 
Participation in the HSA and ERA accounts was steady in 2021. The table below shows 
the participation, as well as contributions as of the fourth quarter of 2021: 
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2 
 
Overall enrollment in all ERA programs increased 2.2%, and contributions increased 
6.8%. Of note, while enrollment in the parking accounts and the transit accounts 
remained stable, contributions declined significantly. This is likely related to larger 
numbers of employees having either flexible or completely work-from-home 
schedules. 
 
Employer Tax Savings 
An important savings element for the employers that offer the HSA and ERA programs 
is in the payroll taxes that employers themselves pay, since these contributions are 
pre-tax. 
 
The chart below shows employer tax savings over the past four years. 


 
 
2 Total HSA contributions for 2020 were later revised to $28.6M. The original $90.6M included in the 2020 Annual 
Report included money that was transferred from the old vendor to the new vendor. 


• Participants: 20,136
• Contributions: $21.1MHealthcare FSA/LPFSA


• Participants: 11,518
• Contributions: $33.6MHSA


• Participants: 3,416
• Contributions: $16.6MDependent Day Care


• Participants: 1,988
• Contributions: $560KParking


• Participants: 717
• Contributions: $34KTransit
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At the beginning of 2021 ETF expected programs to achieve 7.5% total increase in tax 
savings for both employers and employees enrolled in the programs. The actual 
estimated increase in savings was 0%, mostly due to the decrease in savings for parking 
and transit accounts.  
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In Depth: COVID-19 Impacts 
2021 marked the second year of the COVID-19 pandemic. While enduring multiple 
waves of different virus variants, the Board’s programs played a key role in ensuring 
members had access to needed care, vaccines, and tests. The Board’s programs 
experienced several secondary impacts related to the pandemic — some challenging, 
but others hopeful. 
 
COVID-19 by the Numbers 
In 2021, 9,317 GHIP members had a confirmed diagnosis of COVID-19 that entailed 
them getting any medical service. This figure is likely an undercount of all members 
with COVID-19, given the number of tests administered by public health authorities 
and the proportion of people who were able to care for their symptoms at home. For 
those who did have a COVID-19 claim, the GHIP paid $42.9 million in medical claims, or 
about $4,600 per member. 
 
Total health care experience continued to normalize in 2021. Per-member, per-month 
(PMPM) costs for both medical and pharmacy benefits were slightly higher in 2021. 


 
 


$536.11 $527.06 


$130.98 $146.50 


2 02 0 2021


ALLOWED AMOUNT PER MEMBER PER MONTH
Allowed Amount Medical Allowed Amount Pharmacy
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Impact to Chronic Illness 
Key chronic conditions remained at the same levels in 2021 as they were in 2020. 


 
 
Rates of depression and diabetes were unchanged between years. In reports to the 
Board, ETF has highlighted both the higher impact of COVID-19 on diabetic members, 
as well as the risk related to depression on all other chronic conditions. 
 
GHIP Members & COVID-19 Vaccines 
The development and deployment of safe and effective COVID-19 vaccines in a very 
short period was a triumph for public health. The Wisconsin Department of 
Administration reported in early 2022 that more than 70% of state employees had 
been vaccinated for COVID-19, and many University of Wisconsin System campuses 
met or exceeded that number as well. 
 
The data available to the Board on vaccinations is limited only because so many public 
health vaccine sites were made available to members early in the pandemic, and those 
sites usually did not send bills to insurance plans. However, the GHIP did see good 
uptake on vaccines through both the medical and pharmacy benefits. 


20.2


81.8
75.7


19.9


81.6
75.7


0


10


20


30


40


50


60


70


80


90


Coronary Artery Disease Diabetes Mental Health - Depression


Prevalence of Chronic Conditions per 1,000 Members


2020 2021







 


 


37 
 


 
 
According to the data available to ETF and the Board, a total of 104,273 members have 
had a vaccine that was paid for by the GHIP. The GHIP has paid a total of $3.18 million 
for COVID-19 vaccines between both the medical and pharmacy benefits. All vaccines 
have been free to members. 
 
Digging further into the GHIP COVID-19 vaccination data, the highest rate of 
vaccinations by group was in early retirees (pre-Medicare age) and their dependents. 
This is a group that was likely eligible  for their vaccines earlier than the rest of the 
population, due both to age and higher prevalence of chronic conditions that made 
them eligible sooner in 2021. The group with the lowest rate of vaccination, by 
contrast, appears to be the Medicare-age retirees and their dependents. However, this 
is likely a data issue—these are the groups that were eligible earliest for vaccines, and 
given early vaccine supply limitations, many Medicare-age retirees could have received 
those vaccines at a public health clinic that did not bill insurance. 
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COVID-19 Vaccines Paid by the GHIP 
Group Total Patients 


Vaccinated 
Rate of Vaccination 
per 1,000 (Med and 
Rx) 


% Male (% Female) 


Active Employees & 
Dependents 


86,569 400.32 47% (53%) 


Early Retirees & 
Dependents 


6,844 524.73 43% (57%) 


Medicare Retirees & 
Dependents 


11,089 291.10 42% (58%) 


  
 
Telehealth Holds Ground 
Telehealth continues to account for a larger share of provider visits than it did pre-
pandemic. While the rate of use is lower than its peak in 2020, with visits trending 
downward slightly since that time, telehealth visits are still about one in five of all 
provider office visits. Some provider types, particularly behavioral health providers, 
have found telehealth to be an effective way to expand services to people who may 
have had other limitations in coming to care before. 
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In Depth: Board Initiatives 
In November of 2019 the Board approved using the Healthcare Triple Aim — improving 
health, improving quality, and decreasing costs — as its guidepost for evaluating new 
programs and changes. The Board also approved a series of initiatives to further push 
programs toward the Triple Aim. ETF made progress on several of these initiatives 
during 2021, summarized below. 
 
Avoidable Emergency Room (ER) Use 
Initiative Goal: find opportunities to reduce emergency room use for illnesses or 
injuries that could be better addressed in lower-acuity levels of care. 
In 2021, ETF pursued several avenues to improve the rates of avoidable ER use by 
members: 


• Member Survey: ETF presented an analysis of a survey conducted in 2020 that 
was aimed at better understanding member knowledge of appropriate ER use. 
Members reported they felt confident in their knowledge about when to go and 
how to find an ER; members were less sure regarding urgent care centers, which 
can be lower-cost sites of care. At that time, most members did not say they 
were likely to use either telehealth or a nurse line.  


• Health Plan Outreach: ETF held a series of meetings with the Board’s health 
plans to better understand what trends they see in ER use and how they help 
members locate the best, lowest-cost sites of care. 


• Resource Page Created: Following up on trends observed in GHIP data, in 
addition to survey and health plan outreach, ETF created a resource website  to 
provide useful information and handouts for members. These are quick 
reference tools to help members learn how to triage their own conditions and 
know where to get care when they need it fast. 


 
Local Employer Program Sustainability 
Initiative Goal: Ensure the stability and sustainability of the local employer portion of 
the GHIP.  
ETF completed several opportunity analyses for the Board in 2021, as well as 
completing the following: 



https://etf.wi.gov/health-benefits-education
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• Rating & Tiering Opportunity Analysis: ETF provided a report to the Board in 
February examining how tiering and rates affect local government employers in 
the program. The report explored options that have been proposed in the past 
for stabilizing the rates offered to these employers.  


• Local Employer Advisory Council: ETF convened a group of local employers that 
participate in the GHIP to provide feedback on the offerings available. Employers 
provided useful feedback on how the Board might improve GHIP offerings, 
including allowing locals to offer more than one benefit design. 


 
Mental Health Parity & Access 
Initiative Goal: Improve access to mental health and substance use disorder services 
for GHIP members, help them better understand their benefits and coverage, and 
reduce stigma. 
Mental health and substance use disorders have long been a significant challenge for 
the Board’s members, and this only increased in 2021. In February 2021, ETF provided 
the first review of issues and possible approaches to improve the experience of 
members who need mental health or substance use disorder support, with 
recommendations to be made to the Board in 2022. 
 
Specialty Drugs & Site of Care 
Initiative Goal: Reduce the costs of specialty prescription drugs by looking at options 
for members to access these drugs through lower cost sites of care. 
The cost of specialty drugs to the GHIP continues to grow. In 2021 ETF provided a 
series of options for the Board to consider regarding accessing those drugs for lower 
prices. Often, part of the cost associated with specialty drugs is the visit to the office or 
hospital needed to receive the drug; part is also associated with cost mark-ups at the 
site of care for the drug itself. Working with the Board’s pharmacy benefit manager 
and data warehouse vendor, ETF identified a group of drugs that could be purchased at 
lower costs through the pharmacy benefit. ETF then offered a series of options to 
change benefits to achieve those savings. The Board will vote on adopting an approach 
in May 2022. 
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Social Determinants of Health (SDOH) Preliminary Report 


Initiative Goal: Analyze the effects of social determinants of health on the Board’s 
programs and offer ways to improve programs based on social determinants where 
possible. 
Social determinants of health include all of the non-clinical factors that affect people’s 
health — education, race/ethnicity, employment, built environment, access to 
resources, and many more. In 2021 ETF provided the first report to the Board on social 
determinants of health and offered approaches for the Board to consider in factoring 
SDOH into programs and policies. A comprehensive literature review was presented in 
November 2021, and additional research and follow up will be provided to the Board in 
coming years. 
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Conclusion & 2022 
Preview 
The GHIP continued to support members in 2021 to 
live healthier lives. The Board and ETF look forward 
to continuing to maintain quality and services that 
support public employees. 
 
Looking ahead to 2022, ETF will be able to share 
more information on: 


• Telehealth policy enhancements 
• Specialty drugs and site of care 
• Mental health service access 
• Bariatric surgery and other benefit change 


outcomes 
 
Questions regarding this report can be sent to: 
ETFSMBInsuranceSubmit@etf.wi.gov  
 
Sources 
Health and claims related data: DAISI Data Warehouse and 
Analytics Tool administered by IBM Watson Health 
 
Vendor information provided by: Navitus Health Solutions, 
WebMD Health Services Group, Inc., Delta Dental of Wisconsin, 
and Securian Financial Group, Inc. 
 
ETF complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, 
disability, or sex. 
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-
533-5020, Wisconsin Relay 711. 
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-533-
5020, Wisconsin Relay 711. 
 
 


 Call Us: 
1-877-533-5020  
or 608-266-3285 
Wisconsin Relay: 711 
 


 Visit Us: 
4822 Madison Yards Way 
Madison, WI  57305-9019 
 


 Write Us: 
P.O. Box 7931 
Madison, WI  53707 
 


 Visit Our Website:  
etf.wi.gov 
 


 Follow Us on Twitter:  
@wi_etf 


 
 Sign Up for Emails: 


https://public.govdelivery.com
/accounts/WIDETF/subscriber/
new 


STAY CONNECTED 



mailto:ETFSMBInsuranceSubmit@etf.wi.gov
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Appendix A: Our Programs 
The State of Wisconsin Group Health Insurance Program (GHIP) benefits are governed 
by federal and state law. Programs are overseen by the Group Insurance Board (Board) 
and administered by the Department of Employee Trust Funds (ETF). 
 
The GHIP is available to employees and retirees of: 


• State agencies and authorities (State) 
• The University of Wisconsin System (UW) 
• The University of Wisconsin Hospitals & Clinics (UWHC) 
• Local government employers who are part of the Wisconsin Retirement System 


and choose to participate. 
 
The GHIP’s medical benefits offer four different plan designs to State, UW, and UWHC 
employees. Employees in these programs can pick any of the following options: 


 
 
For local government employers, the GHIP offers four different program options, with 
varying levels of out-of-pocket costs for employees. Each program has both a local 
coverage version as well as an Access Plan option with nationwide coverage. 


•Local coverage
•2nd lowest premium
•Lower cost when visiting providers


IYC Health Plan


•Local coverage
•Lowest premum
•Higher cost when visiting providers


High Deductible 
Health Plan (HDHP)


•Nationwide coverage
•Out-of-network benefits
•Highest premium


Access Health Plan


•Nationwide coverage
•Out-of-network benefits
•3rd highest premium


Access HDHP
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Local government employers pick a program option from the list above; their 
employees can choose either the local coverage plan or the Access Plan version of 
those program options. 


When a State, UW, or UWHC employee retires, the employee can continue health 
insurance coverage. When the retiree turns 65, they are required to add Medicare 
coverage. With Medicare, the retiree can choose to keep their existing health plan and 
the same benefits they had while employed, or they can choose one of two other 
plans: 


 


Some local government employers may also offer health benefits in retirement; 
employees should check with their employers before retiring. 
 


•No deductible
•Few copays
•Highest premiums


Local 
Traditional Plan


•$500 deductible per person
•Few copays
•3rd highest premiums


Local 
Deductible Plan


•Similar benefits to state employee IYC Health Plan
•2nd highest premiums


Local Health 
Plan


•Similar benefits to the state employee IYC HDHP
•Lowest premiumsLocal HDHP


Medicare Plus
•Supplemental benefit plan
•Covers the difference for services 
covered by Medicare


•Does not cover services not covered 
by Medicare


•Worldwide coverage


Medicare Advantage
•"Part C" plan
•Covers Uniform Benefits as well as 
some supplemental benefits


•Nationwide coverage
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All employees and retirees have the same Uniform Pharmacy Benefit coverage, which 
offers a four-tier pharmacy benefit: 


 
Employees and retirees can also elect basic dental benefits coverage with their health 
insurance through the Uniform Dental Benefit. 
 
All employees, retirees, and their spouses have access to a uniform wellness program 
benefit, Well Wisconsin, that is administered through a single vendor. As a part of this 
program, participants can complete activities to receive a $150 incentive, as well as 
participate in disease management and lifestyle coaching to help with healthy habits 
that contribute to their overall wellbeing. 
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		Introduction 

		2021 brought new challenges and new opportunities to the Group Health Insurance Program (GHIP). Following a challenging year of care at a distance, safe and effective COVID-19 vaccines became widely available in the early part of the year. The GHIP saw steady returns to in-person care and services, although telehealth continued to hold a larger share of service use than it had pre-pandemic. Benefit changes the Board voted for pre-pandemic also paid dividends: a broader range of wellness screening options he

		2021 Program Highlights 

		COVID-19 Vaccines Welcomed by Members 

		2021 brought broad availability of COVID-19 vaccines, which members of the Group Health Insurance Program (GHIP) embraced. Vaccination rates for the Board’s largest employers exceeded rates in the general population. Health plans and the Board’s pharmacy benefit manager helped members to locate and receive all of their approved doses as soon as they became available. 

		 

		Members Return to In-Person Care 

		Overall utilization rates for care in 2021 were at, or even slightly above, what was seen in 2020, following the dip in services caused by the pandemic. While telehealth utilization continues to be above pre-pandemic rates, 2021 saw a much more normal rate of in-person care. 

		 

		Telehealth Coverage Expanded, Clarified 

		2020 highlighted the need for more clarity in the Board’s coverage policy for telehealth. ETF worked collaboratively with health plans to refine the policy of what is considered telehealth and how it should be covered by plans, in order to create more uniformity in the benefit. 

		 

		Vision Plan Begins for Local Government Employers 

		Building on the popularity of expanded supplemental dental benefits to local government employers, the Board opened the supplemental vision plan to locals beginning in 2021. The service expansion was welcomed by local employers who considered this an opportunity to enhance benefit offerings for their employees. 

		 

		Board Initiatives Continue 

		For more information on current Board Initiatives, see . 

		In Depth: Board Initiatives



		 

		Medical Benefits 

		Health Insurance for Active Employees & Early Retirees 

		The GHIP provides high-quality health benefits to employees and their dependents. Many of those employees can opt to continue those benefits when they retire, even if they are notyet Medicare-eligible. Benefits are provided by nine fully insured health plans; eight are Health Maintenance Organizations, which provide in-network benefits only. One plan offers a Preferred Provider Organization plan, which means that in-network benefits are favored, but there are some limited out-of-network benefits available. 

		 

		Employers 

		ETF is the administrator for GHIP benefits on behalf of state agencies, the University of Wisconsin System, UW Hospitals and Clinics, and participating local government employers. In total, ETF served nine payroll and benefits administrators at the state and university level, as well as 394 local employers in 2021. Enrollment in the local government employer portion of the program increased 4.23% from 2020 to 2021. 
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		Enrollment 

		Participation in the GHIP increased slightly in 2021, up 0.12% from 2020. In 2021, 222,972 active employees, non-Medicare retirees, and their dependents were enrolled in the benefit. Service utilization slightly increased, from 84.11% in 2020 to 87.05% in 2021. 

		 

		 

		Chart

		226,238

		226,238



		223,214

		223,214



		222,702

		222,702



		222,972

		222,972



		220,000

		220,000



		221,000

		221,000



		222,000

		222,000



		223,000

		223,000



		224,000

		224,000



		225,000

		225,000



		226,000

		226,000



		227,000

		227,000



		2018

		2018



		2019

		2019



		2020

		2020



		2021

		2021



		Enrollment Trends, 2018-2021

		Enrollment Trends, 2018-2021





		 

		Demographics 

		The demographics of the GHIP stayed the same in 2021: 
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		Figure

		Average Family Size = 2.4 Members

		Average Family Size = 2.4 Members





		Figure

		Average Subscriber Age = 44.7

		Average Subscriber Age = 44.7





		Figure

		% Male = 49%

		% Male = 49%

		% Female = 51%
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		Utilization & Cost Trends 

		Using ETF’s data warehouse, DAISI, ETF can track trends in how members use their benefits and identify opportunities.  

		 

		People who receive regular preventive care have better long-term health outcomes on average. Preventive care use increased 20.39% from 2020 to 2021, and now four out of every 10 GHIP members receives a primary care appointment, versus three in 10 in 2020. That said, utilization is still slightly lower than pre-pandemic levels.  

		 

		 

		Chart

		430

		430



		432

		432



		338

		338



		407

		407



		0

		0



		50

		50



		100

		100



		150

		150



		200

		200



		250

		250



		300

		300



		350

		350



		400

		400



		450

		450



		500

		500



		2018

		2018



		2019

		2019



		2020

		2020



		2021

		2021



		Adult Preventive Visits per 1,000 Members, 2018-2021

		Adult Preventive Visits per 1,000 Members, 2018-2021



		Adult Preventive Visits per 1,000 Members

		Adult Preventive Visits per 1,000 Members





		ETF will continue to work with employers, health plans, and the wellness vendor to promote preventive care use. 

		 

		Flu vaccines were another area called out as having potential for improvement in prior years, and in 2020, members increased their influenza vaccination rates. However, rates flagged in 2021 were down nearly 10,000 shots from 2020 (not including employer-sponsored events).  
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		Telemedicine became available to GHIP members in 2018 and was added formally as a benefit with specific cost sharing in 2019. Telemedicine use decreased in 2021, likely related to the return of many patients to in-person care. However, rates continued to be above those seen pre-pandemic. In particular, rates of telemedicine for people seeking behavioral health care remained strong, and even increased slightly in 2021. 
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		The following chart shows the year-over-year trend in the telehealth visits per thousand in 2018, 2019, 2020, and 2021. 
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		ETF continues to monitor emergency room (ER) utilization as a part of the Board’s initiative to reduce avoidable ER visits and help members find more appropriate and affordable sites of care. For more information, see . 

		In Depth: Board Initiatives
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		There was a slight increase in avoidable ER visits in 2021, but visits are still lower than  pre-pandemic rates. It should be noted that the rate of visits per thousand in this report differs from the 2019 report — this is due to a change in the definitions used by IBM Watson Health (the Board’s data warehouse vendor) to classify avoidable visits. However, the same trends appear between years. There is a notable reduction in avoidable ER visits between 2019 and 2020; some of this is likely due in part to th

		 

		Allowed amounts also increased in 2021, approximately 12.13% over 2020. This is a significant increase from 2020, which resulted from the lower incurred cost in the prior year due to disruption in medical services because of the COVID-19 pandemic.   

		1



		1 Note: Numbers for 2018 and 2019 are different than those first appearing in the 2019 Annual Report; this is due to a change in the reporting time of the report and the resultant change in the paid claims reported to the DAISI Data Warehouse. 

		1 Note: Numbers for 2018 and 2019 are different than those first appearing in the 2019 Annual Report; this is due to a change in the reporting time of the report and the resultant change in the paid claims reported to the DAISI Data Warehouse. 
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		Retirees with Medicare 

		Members who continue their health insurance coverage into retirement are required to sign up for Medicare when they become eligible. Medicare allows retirees to spend less money out of pocket when they see a doctor or use other medical services. 

		 

		Retirees can choose to continue their existing health plan or can select from two additional benefit designs. Medicare Plus is a Medicare Supplement plan that pays the additional costs of any services that Medicare covers. It also offers worldwide coverage for retirees who live overseas. The Board also offers a Medicare Advantage plan to retirees. This plan covers Uniform Benefits, as well as some supplemental benefits required by all Advantage plans. The Medicare Advantage plan offers coverage nationwide. 

		 

		Enrollment & Demographics 

		The Medicare-age retiree population in the GHIP is smaller than the active and early retiree but still a substantial number. In 2021, there were 37,759 members, an increase of 3.14% over the prior year. Medicare members maintained their benefits use in 2021; 96.3% accessed benefits in 2021, up slightly from 2020.  
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		Demographics for Medicare retirees are a little different, as expected in the Medicare age group. Fewer Medicare retirees have dependents on their plans, other than a spouse, which contributes to the smaller average family size. Average family size stayed the same in 2021, though member age increased slightly from 74.5 to 74.6. The percentage of male members also increased from 43% in 2020 to 44% in 2021. 
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		Benefits 

		Retirees in the GHIP who have Medicare can keep the same benefits they had when they were employees and even reduce their out-of-pocket costs. All  health plans that offer benefits for GHIP members offer a coordinated Medicare plan where the plans pay all Uniform Benefit services that Medicare doesn’t pay, as well as the difference in cost for many services. 

		 

		Utilization & Cost Trends 

		The Medicare-coordinated, Medicare Plus, and Medicare Advantage plans benefit from being able to share costs with Medicare in order to lower premiums and out-of-pocket expenses for retirees. 

		 

		ETF tracks similar utilization patterns in preventive care, immunization, telehealth, and ER use for the Medicare population. Below are charts showing use per 1,000 members for 2018, 2019, 2020, and 2021. 
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		Preventive visits in 2021 remained below pre-pandemic levels but did rebound in 2021. Preventive visit use increased for 14.84% in 2021. In flu vaccines, Medicare retirees showed an increase in use between 2020 and 2021. This represented an increase of 1.54% over the prior year. 
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		Medicare retirees also saw a reduction in telehealth use; down 34% in 2021 from 2020. However, their rates also remained above pre-pandemic levels.  
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		Lastly in ER use, the same change in classification of what is considered an avoidable visit affects the Medicare retiree group too, and in this case causes there to be a slight increase in avoidable ER visits from 2018 to 2019. Similar to the non-Medicare group, there was a slight increase (+7.08%) in avoidable ER visits from 2020 to 2021, but rates still remain below pre-COVID rates.  
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		The total allowed amount spent for Medicare retirees increased 12.69% in 2021. This is more than double the increase seen between 2018 and 2019 and follows a year of essentially no growth between 2019 and 2020. While some of this may be related to rebounding care patterns, there were also increases in prices associated with services that contributed to the large growth in cost over the past year. 
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		Changes in 2021 

		The most significant planned change for 2020 was the addition of bariatric surgery as a covered benefit for members. The Board approved adding coverage for members with body mass indices (BMIs) of 35 or greater, subject to plan medical management and approval criteria. However, due to the COVID-19 pandemic — as well as preparatory periods that members must undergo in some cases to qualify for bariatric surgery — ETF’s ability to study the effects of this benefit were delayed. 2021 gave the Board and ETF a b

		 

		When ETF proposed this change to the Board, the Board’s actuaries and data analytics vendors estimated that around 700 per 100,000 people would have bariatric surgery in any given year, and that these services would cost around $3 million in additional claims. Actual utilization of the benefit proved lower, while costs were higher. It is likely that the initial low utilization was lower due to the pandemic as well as people needing to complete pre-requisites for surgery. The higher cost of surgeries was lar
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		Pharmacy Benefits 

		The Board’s Pharmacy Benefit program helps members save on a variety of generic and specialty prescription drugs. Prescriptions are grouped into four different member cost tiers. The benefit includes coverage for members with and without Medicare. 

		 

		Pharmacy benefits are administered by a separate vendor from the medical benefits, Navitus Health Solutions (Navitus), but are closely coordinated to ensure members receive the best care at the best price. The Pharmacy Benefit program not only provides coverage to members at a retail pharmacy, but also provides access to a mail order pharmacy service that sends medications directly to members at home. 

		 

		Participation 

		All GHIP members are automatically enrolled in the pharmacy benefit. Participants who do not yet have Medicare (active employees, early retirees, and their dependents) are enrolled in the Commercial product. Retirees with Medicare are enrolled in an Employer Group Waiver Plan (EGWP). The benefits of the Commercial plan and the EGWP are very similar; the EGWP is designed to work with Medicare Part D coverage to help retirees save money on premiums and at the pharmacy. 

		 

		There was a slight reduction in the total number of eligible Commercial members in 2021 from 2020, and a slight increase in the number of eligible Medicare members. Both Commercial and Medicare members used their benefits more in 2021 than 2020, which may have been influenced by the pandemic and other changes in policy that increased the number of vaccines provided by the pharmacy benefit. 

		 

		The total cost of medications provided through the pharmacy benefit was similar between 2020 and 2021. When comparing this report with 2020, however, readers may notice a change. Total costs for 2020 were reviewed and revised downward on later review; this is common once all claims are audited and reconciled for prior years. 

		 

		 

		 

		 

		Plan Type: 

		Plan Type: 

		Plan Type: 

		Plan Type: 



		Commercial 

		Commercial 



		Medicare 

		Medicare 



		Total 

		Total 





		Number of Eligible Participants*: 

		Number of Eligible Participants*: 

		Number of Eligible Participants*: 



		205,269 

		205,269 



		34,401 

		34,401 



		239,670 

		239,670 





		Participants Who Used the Pharmacy Benefit: 

		Participants Who Used the Pharmacy Benefit: 

		Participants Who Used the Pharmacy Benefit: 



		166,884 

		166,884 



		34,607 

		34,607 



		201,491 

		201,491 





		Total Prescriptions Filled: 

		Total Prescriptions Filled: 

		Total Prescriptions Filled: 



		1,947,499 

		1,947,499 



		910,399 

		910,399 



		2,857,898 

		2,857,898 





		Total Cost (plan & participant): 

		Total Cost (plan & participant): 

		Total Cost (plan & participant): 



		$211,902,056 

		$211,902,056 



		$117,958,506 

		$117,958,506 



		$329,860,562 

		$329,860,562 







		*The number of eligible participants is an average over the year, while the number of participants using the benefit is a total. 

		 

		Vaccines were a major topic in 2021, and more people were able to take advantage of both COVID-19 vaccines and other vaccines at pharmacies that year. The table below summarizes the Commercial members who were able to access each vaccine. Non-Medicare members are not included here since not all vaccines are available to them at pharmacies, due to Medicare rules. 

		Vaccine Type 

		Vaccine Type 

		Vaccine Type 

		Vaccine Type 



		Number Received 

		Number Received 





		Influenza 

		Influenza 

		Influenza 



		22,504 

		22,504 





		Shingles 

		Shingles 

		Shingles 



		1,795 

		1,795 





		COVID-19 

		COVID-19 

		COVID-19 



		116,853 (includes 1 and 2 dose shots) 

		116,853 (includes 1 and 2 dose shots) 







		 

		Where Participants Get Prescriptions 

		Participants have several options for filling prescriptions. The most common way is for a 30-day supply at a retail pharmacy, but they can also fill maintenance medications for 90 days at a retail pharmacy, or take advantage of Navitus’s mail order prescription service, ServeYouRx. 

		 

		Members who take specialty drugs (sometimes called biologics) receive their medication through specialty pharmacies. Most use either Lumicera or UW Specialty Pharmacy to receive those drugs; both deliver directly to members’ homes.  UW Specialty Pharmacy offers in-pharmacy pickup for members who prefer to go to a retail pharmacy. 

		 

		Below is a breakdown of where participants filled their prescriptions in 2021: 
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		Cost Trends 

		The 2021 plan paid per-member, per-month cost increased $4.18 over 2020, or an increase of 5.2%, for the commercial program. This was mostly driven by price inflation. Only 2.1% of the increase was driven by increased utilization by members.  

		 

		For members enrolled in Medicare, costs increased by approximately $0.70 per month, down substantially from the 2020 increase, and resulting in only a 0.3% increase for 2021. This change was also primarily driven by price inflation. Utilization actually decreased the trend by -3.3%. 

		 

		Changes in 2021 

		The Board did not make any changes to benefit programs for 2021, given the ongoing pandemic, as well as a Board Initiative aimed at improving the costs of specialty drugs that began in 2020. The Board did implement an administrative change called eHealth Solutions to help facilitate easier access to medications for members. These changes help prescribers submit prescriptions and prior authorization requests electronically to Navitus, which helps members get access to their medications faster. Navitus also a

		 

		For additional information on pandemic impacts and Board Initiatives, please see the  included later in this report. 

		In Depth sections



		  

		Dental Benefits 

		The Uniform Dental Benefit (UDB) provides basic dental coverage to employees and retirees who enroll in the GHIP. UDB covers diagnostic services like x-rays, preventive cleanings and exams, and basic fillings. It also provides some coverage for children’s orthodontic services. The UDB is administered by a single vendor, Delta Dental of Wisconsin (Delta), for all members who enroll in the plan. 

		 

		Participants 

		Participants who have the plan offered to state and UW employees and retirees can choose whether to add the low-cost UDB to their health insurance premiums. Local government employees and retirees whose employer chooses to offer UDB can opt in as well. Below is the total enrollment for the Uniform Dental Plan in 2021: 

		 

		 

		Primary Subscribers

		Primary Subscribers

		Primary Subscribers

		Primary Subscribers

		94,365





		Total Membership

		Total Membership

		Total Membership

		204,335





		Figure
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		2021 enrollment was nearly the same as in 2020. 

		 

		Features 

		The UDB covers diagnostic, preventive, and basic services for all members. It also covers orthodontic services for children under 19 years of age. The coverage has no deductible or waiting period, and it has an annual benefit maximum of $1,000 per person. Orthodontics coverage has an additional $1,500 lifetime maximum benefit, with 50% coverage. 
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		Visits & Services 

		74.3% of participants had at least one claim for dental services in 2021, up from 68% in 2020: 
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		Claims submitted decrease
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		Total amount paid in 2021
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		•$55,775,560
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		The Uniform Dental Benefit proved to be a reliable indicator of when members were comfortable returning to in-person care in both 2020 and 2021 -- and care engagement clearly rebounded in the 2021 program year.  

		Well Wisconsin 

		Well Wisconsin is designed to improve the health and well-being of employees, retirees and their spouses through education and activities that support a healthy lifestyle. Participants can earn a $150 incentive each year by completing a health check, a health assessment questionnaire, and a well-being activity. In 2020, the program added new options for the health screening, and the expanded options continued in 2021. 

		 

		The Well Wisconsin Program is administered by a single wellness vendor for all participants. In 2021, The StayWell Company (StayWell) was purchased by WebMD, and the contract for services transitioned to WebMD at that time. WebMD provides access to the same health coaching, disease management, flu shot clinics, an online portal, and educational materials, as well as communications and customer service support that StayWell did under the original contract for Well Wisconsin. 

		 

		A total of 104,380 State and UW active employees and their spouses were eligible for the Well Wisconsin program in 2021; 17,465 active local employees and spouses were eligible. A total of 41,577 state retirees and their spouses and 2,960 local retirees and their spouses were eligible in 2021. Following federal law, Well Wisconsin does not include dependent children as eligible for the incentive program. 

		 

		Incentive Participation 

		WebMD’s goal for overall participation in 2021 was 50,000 eligible participants (30%) achieving the $150 incentive payment. A total of 47,554 participants (29%) actually participated, which is a slight increase from 2020. Given the transition to a new portal platform and brand name, this was an excellent outcome for the year. 

		 

		Participation varies by group; participation in each group increased slightly in 2021. 
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		Demographics 

		Well Wisconsin participation is spread somewhat evenly among age groups. The largest group of participants is 30 to 39 years old, followed by participants over age 60, although all age ranges except those under 30 are equally represented. This is consistent with the overall demographics of state workers, where a relatively small number of employees are under 30 years of age. 
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		Participants in Well Wisconsin are slightly more female than the overall GHIP population; 59.5% of Well Wisconsin participants were female, 39.7% were male, 0.3% were non-binary, and .5% declined to answer. 

		 

		Program Satisfaction 

		The Well Wisconsin program continues to report high levels of satisfaction among those who participate in the program. The 2021 program goal was to reach and maintain a satisfaction rate of 90% in nearly all measured categories. 
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		99.9% were satisfied with the health screening options
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		93.4% were satisfied with the health assessment and web portal experience
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		There was a marked increase in member satisfaction with the health assessment and portal experience, up 6.7 percentage points from 2020. There was also a slight decrease in satisfaction scores of around three points each for health coaching and disease management. However, in 2021 the program met its metrics in all areas measured. 

		 

		Health Outcomes and Risks 

		In prior years, ETF has reported on participant risk reduction for those in the lifestyle and disease management coaching programs. Due to the change in portals, platform, and underlying assessments, ETF is not able to provide an analysis of risk change for 2021, but this will be reported in future years of the program. 

		 

		Culture of Wellness 

		Wellness presents an opportunity to help employers create a culture of wellness in the workplace that can help to support employees to maintain and/or improve their health. ETF assists employers by providing technical support, training and grant funding. 

		In 2021, ETF: 

		• Created two new webpages to support Well Wisconsin-related communications. One geared toward employers () and another focused on members ().  

		• Created two new webpages to support Well Wisconsin-related communications. One geared toward employers () and another focused on members ().  

		• Created two new webpages to support Well Wisconsin-related communications. One geared toward employers () and another focused on members ().  

		https://etf.wi.gov/well-wisconsin-employers

		https://etf.wi.gov/well-wisconsin-members





		• Sponsored attendance for 32 Wellness Champions at the annual Wellness Council of Wisconsin conference. 

		• Sponsored attendance for 32 Wellness Champions at the annual Wellness Council of Wisconsin conference. 



		• Sponsored 15 employer memberships to the Wellness Council of America and the Wellness Council of Wisconsin. 

		• Sponsored 15 employer memberships to the Wellness Council of America and the Wellness Council of Wisconsin. 



		• Provided 36 grant awards totaling $74,655 in new funds for 2021.  

		• Provided 36 grant awards totaling $74,655 in new funds for 2021.  



		• Alongside WebMD: 

		• Alongside WebMD: 

		o Supported 76 State agency and UW Wellness Champions designated by their employers to work on wellness as a part of their regular work duties. 

		o Supported 76 State agency and UW Wellness Champions designated by their employers to work on wellness as a part of their regular work duties. 

		o Supported 76 State agency and UW Wellness Champions designated by their employers to work on wellness as a part of their regular work duties. 



		o Established a local Wellness Champion network with 25 employers. 

		o Established a local Wellness Champion network with 25 employers. 



		o Supported 26,174 participants, who found ways to engage coming out of the pandemic. 

		o Supported 26,174 participants, who found ways to engage coming out of the pandemic. 



		o Sponsored the third annual employer Well Wisconsin Awards and Kick-off Celebration.  

		o Sponsored the third annual employer Well Wisconsin Awards and Kick-off Celebration.  











		 

		ETF and WebMD will continue to leverage existing channels to communicate with all employers throughout the year regarding wellness opportunities and will design wellness resources that are easy to implement at employer sites. 

		  

		Supplemental Benefits 

		Supplemental benefit programs are paid for in full by the employees and retirees who elect to participate. In 2021, the Board continued expansion of supplemental benefits to local employers and began offering both vision and accident benefits. The Board also transitioned to a new vendor, DeltaVision. 

		 

		Participation 

		Supplemental plans in 2021 were offered by three vendors: 

		• Securian: Accident Plan 

		• Securian: Accident Plan 

		• Securian: Accident Plan 



		• Delta Dental of Wisconsin (Delta): Supplemental Dental & Vision 

		• Delta Dental of Wisconsin (Delta): Supplemental Dental & Vision 



		• Mutual of Omaha/HealthChoice: Long Term Care (LTC) 

		• Mutual of Omaha/HealthChoice: Long Term Care (LTC) 





		 

		The chart below shows the enrollment in each plan in 2020 and 2021 for subscribers and dependents. Enrollment in each benefit plan was relatively stable year over year. 

		 

		Chart

		13,154

		13,154



		59,572

		59,572



		89,276

		89,276



		14,051

		14,051



		63,082

		63,082



		89,713

		89,713



		0

		0



		10,000

		10,000



		20,000

		20,000



		30,000

		30,000



		40,000

		40,000



		50,000

		50,000



		60,000

		60,000



		70,000

		70,000



		80,000

		80,000



		90,000

		90,000



		100,000

		100,000



		Accident Plan (Securian)

		Accident Plan (Securian)



		Supplemental Dental (Delta)

		Supplemental Dental (Delta)



		Vision (2020 - VSP 2021 - Delta)

		Vision (2020 - VSP 2021 - Delta)



		2021 Enrollment By Plan

		2021 Enrollment By Plan





		Supplemental Dental enrollment numbers from 2020 were revised to reflect corrected totals. 

		 

		Dental Plans 

		Supplemental dental plans continued to be popular among employees in 2021. In total, members paid $22,628,601 in premium in 2021 for all three plans. Utilization also increased in 2021 from 2020. 
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		Number of Claims Paid 
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		Number of Claims Paid 



		223,385 

		223,385 
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		Dollar Amount Paid 
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		Dollar Amount Paid 



		$22,872,899 
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		$27,560,992 
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		In 2021, the supplemental dental program was rebid for a two-year contract, versus the one-year contract that had been done in the years since ETF and the Board assumed ownership of these programs. The contract was won again by Delta Dental. 

		 

		Vision Plan 

		The supplemental vision insurance offered by DeltaVision includes allowances for yearly exams as well as frames, lenses, and contacts for members who need vision correction. 

		 

		The DeltaVision policy also offered discounts on laser vision correction, sunglasses, and lens enhancements. DeltaVision’s network is provided in partnership with EyeMed. 

		 

		Accident Plan 

		In 2020, Securian became the new vendor for the Accident Plan, which takes the place of the Accidental Death & Dismemberment (AD&D) plan offered by Zurich in prior years. The benefit expands the range of injuries for which a member can be reimbursed. Retired or former employees can keep their plan until age 70 if they choose. The program was opened to local employers starting in 2021. Enrollment has remained strong since moving to Securian, and customer service experience has been positive. 

		 

		Long-Term Care Insurance 

		Long-Term Care (LTC) insurance was provided by Mutual of Omaha through a local broker, HealthChoice. Coverage in 2021 was available to state active employees, retirees, their spouses, and the parents of members and spouses. Long-term care insurance is the only employee-pay-all offering that has premiums based on a person’s age, gender, and health at the time of enrollment. LTC policies offered in this program are individual policies, rather than group policies.  

		Life Insurance 

		The Board has offered life insurance since 1958, making it the longest-running benefit program offered to employees and retirees. Program participants can choose from a variety of affordable coverage options to provide peace of mind. Benefits are administered by Securian Financial Group. 

		 

		The Group Life Insurance Program offers four different term life policies: 

		• Basic Plan: pays out employee’s prior year earnings rounded to the highest $1,000. 

		• Basic Plan: pays out employee’s prior year earnings rounded to the highest $1,000. 

		• Basic Plan: pays out employee’s prior year earnings rounded to the highest $1,000. 



		• Supplemental Plan: pays an additional year of earnings at the same rate as the initial year. 

		• Supplemental Plan: pays an additional year of earnings at the same rate as the initial year. 



		• Additional Plan: coverage in addition to the Basic Plan at up to three times the prior year’s earnings. 

		• Additional Plan: coverage in addition to the Basic Plan at up to three times the prior year’s earnings. 



		• Spouse & Dependent Plan: participants may choose from two levels of coverage with fixed dollar values. 

		• Spouse & Dependent Plan: participants may choose from two levels of coverage with fixed dollar values. 





		 

		Participants can keep the Basic Plan into retirement; the Supplemental and Additional plans end when a retiree turns 65. 

		 

		Enrollment 

		Enrollment changes across plan options was mixed again in 2021: 
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		•State = 85,682, -0.9% from 2020

		•State = 85,682, -0.9% from 2020

		•State = 85,682, -0.9% from 2020
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		•Local = 124,660, +0.8% from 2020
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		•State = 38,383 Members, -3.1% change from 2020
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		•Local = 28,731 Members, -0.4% from 2020

		•Local = 28,731 Members, -0.4% from 2020
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		•State = 26,687 Members, -2.4% from 2020
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		•State = 26,687 Members, -2.4% from 2020
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		•Local = 33,344 Members, -1.4% from 2020

		•Local = 33,344 Members, -1.4% from 2020
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		•State = 23,084, -2.2% from 2020
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		•State = 23,084, -2.2% from 2020

		•State = 23,084, -2.2% from 2020
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		•Local = 31,303, -2.0% from 2020

		•Local = 31,303, -2.0% from 2020













		 

		Claims Costs in 2021 

		A total of 2,877 claims were paid in 2021. The total amount paid out by the Life Insurance benefit in 2021 was $75,946,806. 99.65% of claims were paid within 10 calendar days of receiving the claim. 

		 

		Demographics in 2021 

		The average member age in 2021 was 49.8 among state participants and 47.7 among local participants, which was very similar to 2020.  
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		Health Savings & Employee Reimbursement Accounts 

		The health savings and employee reimbursement accounts offered by the Board help members grow their savings while paying less for medical and everyday expenses. The Health Savings Account (HSA) is offered in conjunction with the Board’s qualified high-deductible health plan (HDHP) product. Employee reimbursement accounts (ERA) include flexible spending accounts (FSA), limited-purpose flexible spending accounts (LPFSA), parking & transit accounts, and dependent daycare accounts. 

		 

		In 2021 Optum Financial purchased ConnectYourCare and rebranding of the programs was completed during the July open enrollment period. Following the purchase of ConnectYourCare by Optum Financial, members enjoyed an upgraded app and web experience, along with the same benefit and services provided in 2020. 

		 

		Participation & Contributions 

		Participation in the HSA and ERA accounts was steady in 2021. The table below shows the participation, as well as contributions as of the fourth quarter of 2021: 

		 

		 

		2



		Diagram

		Figure

		Healthcare FSA/LPFSA

		Healthcare FSA/LPFSA





		Figure

		•Participants: 20,136
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		•Participants: 20,136



		•Contributions: $21.1M

		•Contributions: $21.1M
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		•Participants: 11,518
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		•Contributions: $33.6M

		•Contributions: $33.6M
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		•Participants: 3,416
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		2 Total HSA contributions for 2020 were later revised to $28.6M. The original $90.6M included in the 2020 Annual Report included money that was transferred from the old vendor to the new vendor. 

		2 Total HSA contributions for 2020 were later revised to $28.6M. The original $90.6M included in the 2020 Annual Report included money that was transferred from the old vendor to the new vendor. 



		 

		Overall enrollment in all ERA programs increased 2.2%, and contributions increased 6.8%. Of note, while enrollment in the parking accounts and the transit accounts remained stable, contributions declined significantly. This is likely related to larger numbers of employees having either flexible or completely work-from-home schedules. 

		 

		Employer Tax Savings 

		An important savings element for the employers that offer the HSA and ERA programs is in the payroll taxes that employers themselves pay, since these contributions are pre-tax. 

		 

		The chart below shows employer tax savings over the past four years. 
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		At the beginning of 2021 ETF expected programs to achieve 7.5% total increase in tax savings for both employers and employees enrolled in the programs. The actual estimated increase in savings was 0%, mostly due to the decrease in savings for parking and transit accounts.  

		In Depth: COVID-19 Impacts 

		2021 marked the second year of the COVID-19 pandemic. While enduring multiple waves of different virus variants, the Board’s programs played a key role in ensuring members had access to needed care, vaccines, and tests. The Board’s programs experienced several secondary impacts related to the pandemic — some challenging, but others hopeful. 

		 

		COVID-19 by the Numbers 

		In 2021, 9,317 GHIP members had a confirmed diagnosis of COVID-19 that entailed them getting any medical service. This figure is likely an undercount of all members with COVID-19, given the number of tests administered by public health authorities and the proportion of people who were able to care for their symptoms at home. For those who did have a COVID-19 claim, the GHIP paid $42.9 million in medical claims, or about $4,600 per member. 

		 

		Total health care experience continued to normalize in 2021. Per-member, per-month (PMPM) costs for both medical and pharmacy benefits were slightly higher in 2021. 
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		Impact to Chronic Illness 

		Key chronic conditions remained at the same levels in 2021 as they were in 2020. 
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		Rates of depression and diabetes were unchanged between years. In reports to the Board, ETF has highlighted both the higher impact of COVID-19 on diabetic members, as well as the risk related to depression on all other chronic conditions. 

		 

		GHIP Members & COVID-19 Vaccines 

		The development and deployment of safe and effective COVID-19 vaccines in a very short period was a triumph for public health. The Wisconsin Department of Administration reported in early 2022 that more than 70% of state employees had been vaccinated for COVID-19, and many University of Wisconsin System campuses met or exceeded that number as well. 

		 

		The data available to the Board on vaccinations is limited only because so many public health vaccine sites were made available to members early in the pandemic, and those sites usually did not send bills to insurance plans. However, the GHIP did see good uptake on vaccines through both the medical and pharmacy benefits. 
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		According to the data available to ETF and the Board, a total of 104,273 members have had a vaccine that was paid for by the GHIP. The GHIP has paid a total of $3.18 million for COVID-19 vaccines between both the medical and pharmacy benefits. All vaccines have been free to members. 

		 

		Digging further into the GHIP COVID-19 vaccination data, the highest rate of vaccinations by group was in early retirees (pre-Medicare age) and their dependents. This is a group that was likely eligible  for their vaccines earlier than the rest of the population, due both to age and higher prevalence of chronic conditions that made them eligible sooner in 2021. The group with the lowest rate of vaccination, by contrast, appears to be the Medicare-age retirees and their dependents. However, this is likely a 

		 

		 

		 

		 

		COVID-19 Vaccines Paid by the GHIP 
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		Active Employees & Dependents 
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		Active Employees & Dependents 



		86,569 
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		400.32 

		400.32 



		47% (53%) 
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		Early Retirees & Dependents 

		Early Retirees & Dependents 
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		43% (57%) 
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		Medicare Retirees & Dependents 
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		Medicare Retirees & Dependents 



		11,089 
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		291.10 

		291.10 



		42% (58%) 
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		Telehealth Holds Ground 

		Telehealth continues to account for a larger share of provider visits than it did pre-pandemic. While the rate of use is lower than its peak in 2020, with visits trending downward slightly since that time, telehealth visits are still about one in five of all provider office visits. Some provider types, particularly behavioral health providers, have found telehealth to be an effective way to expand services to people who may have had other limitations in coming to care before. 
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		In Depth: Board Initiatives 

		In November of 2019 the Board approved using the Healthcare Triple Aim — improving health, improving quality, and decreasing costs — as its guidepost for evaluating new programs and changes. The Board also approved a series of initiatives to further push programs toward the Triple Aim. ETF made progress on several of these initiatives during 2021, summarized below. 

		 

		Avoidable Emergency Room (ER) Use 

		Initiative Goal: find opportunities to reduce emergency room use for illnesses or injuries that could be better addressed in lower-acuity levels of care. 

		In 2021, ETF pursued several avenues to improve the rates of avoidable ER use by members: 

		• Member Survey: ETF presented an analysis of a survey conducted in 2020 that was aimed at better understanding member knowledge of appropriate ER use. Members reported they felt confident in their knowledge about when to go and how to find an ER; members were less sure regarding urgent care centers, which can be lower-cost sites of care. At that time, most members did not say they were likely to use either telehealth or a nurse line.  

		• Member Survey: ETF presented an analysis of a survey conducted in 2020 that was aimed at better understanding member knowledge of appropriate ER use. Members reported they felt confident in their knowledge about when to go and how to find an ER; members were less sure regarding urgent care centers, which can be lower-cost sites of care. At that time, most members did not say they were likely to use either telehealth or a nurse line.  

		• Member Survey: ETF presented an analysis of a survey conducted in 2020 that was aimed at better understanding member knowledge of appropriate ER use. Members reported they felt confident in their knowledge about when to go and how to find an ER; members were less sure regarding urgent care centers, which can be lower-cost sites of care. At that time, most members did not say they were likely to use either telehealth or a nurse line.  



		• Health Plan Outreach: ETF held a series of meetings with the Board’s health plans to better understand what trends they see in ER use and how they help members locate the best, lowest-cost sites of care. 

		• Health Plan Outreach: ETF held a series of meetings with the Board’s health plans to better understand what trends they see in ER use and how they help members locate the best, lowest-cost sites of care. 



		• Resource Page Created: Following up on trends observed in GHIP data, in addition to survey and health plan outreach, ETF created a   to provide useful information and handouts for members. These are quick reference tools to help members learn how to triage their own conditions and know where to get care when they need it fast. 

		• Resource Page Created: Following up on trends observed in GHIP data, in addition to survey and health plan outreach, ETF created a   to provide useful information and handouts for members. These are quick reference tools to help members learn how to triage their own conditions and know where to get care when they need it fast. 

		resource website







		 

		Local Employer Program Sustainability 

		Initiative Goal: Ensure the stability and sustainability of the local employer portion of the GHIP.  

		ETF completed several opportunity analyses for the Board in 2021, as well as completing the following: 

		• Rating & Tiering Opportunity Analysis: ETF provided a report to the Board in February examining how tiering and rates affect local government employers in the program. The report explored options that have been proposed in the past for stabilizing the rates offered to these employers.  

		• Rating & Tiering Opportunity Analysis: ETF provided a report to the Board in February examining how tiering and rates affect local government employers in the program. The report explored options that have been proposed in the past for stabilizing the rates offered to these employers.  

		• Rating & Tiering Opportunity Analysis: ETF provided a report to the Board in February examining how tiering and rates affect local government employers in the program. The report explored options that have been proposed in the past for stabilizing the rates offered to these employers.  



		• Local Employer Advisory Council: ETF convened a group of local employers that participate in the GHIP to provide feedback on the offerings available. Employers provided useful feedback on how the Board might improve GHIP offerings, including allowing locals to offer more than one benefit design. 

		• Local Employer Advisory Council: ETF convened a group of local employers that participate in the GHIP to provide feedback on the offerings available. Employers provided useful feedback on how the Board might improve GHIP offerings, including allowing locals to offer more than one benefit design. 





		 

		Mental Health Parity & Access 

		Initiative Goal: Improve access to mental health and substance use disorder services for GHIP members, help them better understand their benefits and coverage, and reduce stigma. 

		Mental health and substance use disorders have long been a significant challenge for the Board’s members, and this only increased in 2021. In February 2021, ETF provided the first review of issues and possible approaches to improve the experience of members who need mental health or substance use disorder support, with recommendations to be made to the Board in 2022. 

		 

		Specialty Drugs & Site of Care 

		Initiative Goal: Reduce the costs of specialty prescription drugs by looking at options for members to access these drugs through lower cost sites of care. 

		The cost of specialty drugs to the GHIP continues to grow. In 2021 ETF provided a series of options for the Board to consider regarding accessing those drugs for lower prices. Often, part of the cost associated with specialty drugs is the visit to the office or hospital needed to receive the drug; part is also associated with cost mark-ups at the site of care for the drug itself. Working with the Board’s pharmacy benefit manager and data warehouse vendor, ETF identified a group of drugs that could be purcha

		 

		Social Determinants of Health (SDOH) Preliminary Report 

		Initiative Goal: Analyze the effects of social determinants of health on the Board’s programs and offer ways to improve programs based on social determinants where possible. 

		Social determinants of health include all of the non-clinical factors that affect people’s health — education, race/ethnicity, employment, built environment, access to resources, and many more. In 2021 ETF provided the first report to the Board on social determinants of health and offered approaches for the Board to consider in factoring SDOH into programs and policies. A comprehensive literature review was presented in November 2021, and additional research and follow up will be provided to the Board in co

		  

		Conclusion & 2022 Preview 

		Figure

		Figure

		Call Us: 

		Call Us: 

		Call Us: 

		Call Us: 





		1-877-533-5020  

		or 608-266-3285 

		Wisconsin Relay: 711 

		 

		Visit Us: 

		Visit Us: 

		Visit Us: 





		4822 Madison Yards Way Madison, WI  57305-9019 

		 

		Write Us: 

		Write Us: 

		Write Us: 





		P.O. Box 7931 

		Madison, WI  53707 

		 

		Visit Our Website:  

		Visit Our Website:  

		Visit Our Website:  





		etf.wi.gov 

		 

		Follow Us on Twitter:  

		Follow Us on Twitter:  

		Follow Us on Twitter:  





		@wi_etf 

		 

		Sign Up for Emails: 

		Sign Up for Emails: 

		Sign Up for Emails: 





		https://public.govdelivery.com/accounts/WIDETF/subscriber/new 





		Figure

		STAY CONNECTED 
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		The GHIP continued to support members in 2021 to live healthier lives. The Board and ETF look forward to continuing to maintain quality and services that support public employees. 

		 

		Looking ahead to 2022, ETF will be able to share more information on: 

		• Telehealth policy enhancements 

		• Telehealth policy enhancements 

		• Telehealth policy enhancements 



		• Specialty drugs and site of care 

		• Specialty drugs and site of care 



		• Mental health service access 

		• Mental health service access 



		• Bariatric surgery and other benefit change outcomes 

		• Bariatric surgery and other benefit change outcomes 





		 

		Questions regarding this report can be sent to:   

		ETFSMBInsuranceSubmit@etf.wi.gov



		 

		Sources 

		Health and claims related data: DAISI Data Warehouse and Analytics Tool administered by IBM Watson Health 

		 

		Vendor information provided by: Navitus Health Solutions, WebMD Health Services Group, Inc., Delta Dental of Wisconsin, and Securian Financial Group, Inc. 

		 

		ETF complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. 

		ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-533-5020, Wisconsin Relay 711. 

		LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-877-533-5020, Wisconsin Relay 711. 

		 

		 

		Appendix A: Our Programs 

		The State of Wisconsin Group Health Insurance Program (GHIP) benefits are governed by federal and state law. Programs are overseen by the Group Insurance Board (Board) and administered by the Department of Employee Trust Funds (ETF). 

		 

		The GHIP is available to employees and retirees of: 

		• State agencies and authorities (State) 

		• State agencies and authorities (State) 

		• State agencies and authorities (State) 



		• The University of Wisconsin System (UW) 

		• The University of Wisconsin System (UW) 



		• The University of Wisconsin Hospitals & Clinics (UWHC) 

		• The University of Wisconsin Hospitals & Clinics (UWHC) 



		• Local government employers who are part of the Wisconsin Retirement System and choose to participate. 

		• Local government employers who are part of the Wisconsin Retirement System and choose to participate. 





		 

		The GHIP’s medical benefits offer four different plan designs to State, UW, and UWHC employees. Employees in these programs can pick any of the following options: 
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		IYC Health Plan

		IYC Health Plan
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		•Local coverage

		•Local coverage

		•Local coverage

		•Local coverage

		•Local coverage



		•2nd lowest premium
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		•Lower cost when visiting providers

		•Lower cost when visiting providers
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		High Deductible Health Plan (HDHP)
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		•Local coverage
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		Access HDHP
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		•Nationwide coverage
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		For local government employers, the GHIP offers four different program options, with varying levels of out-of-pocket costs for employees. Each program has both a local coverage version as well as an Access Plan option with nationwide coverage. 
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		•No deductible

		•No deductible

		•No deductible

		•No deductible

		•No deductible



		•Few copays

		•Few copays



		•Highest premiums

		•Highest premiums











		Figure

		Local Deductible Plan
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		•$500 deductible per person
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		•Similar benefits to state employee IYC Health Plan
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		•Similar benefits to the state employee IYC HDHP
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		•Lowest premiums
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		Local government employers pick a program option from the list above; their employees can choose either the local coverage plan or the Access Plan version of those program options. 

		When a State, UW, or UWHC employee retires, the employee can continue health insurance coverage. When the retiree turns 65, they are required to add Medicare coverage. With Medicare, the retiree can choose to keep their existing health plan and the same benefits they had while employed, or they can choose one of two other plans: 
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		•Covers the difference for services covered by Medicare
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		Medicare Advantage
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		•Covers Uniform Benefits as well as some supplemental benefits
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		•Nationwide coverage
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		Some local government employers may also offer health benefits in retirement; employees should check with their employers before retiring. 

		 

		All employees and retirees have the same Uniform Pharmacy Benefit coverage, which offers a four-tier pharmacy benefit: 

		 

		Figure



		Employees and retirees can also elect basic dental benefits coverage with their health insurance through the Uniform Dental Benefit. 

		 

		All employees, retirees, and their spouses have access to a uniform wellness program benefit, Well Wisconsin, that is administered through a single vendor. As a part of this program, participants can complete activities to receive a $150 incentive, as well as participate in disease management and lifestyle coaching to help with healthy habits that contribute to their overall wellbeing. 
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Correspondence Memorandum 


Date: April 13, 2022 


To: Group Insurance Board 


From: Molly Heisterkamp, Disease Management & Wellness Program Manager 
Office of Strategic Health Policy 


Subject: meQuilibrium - Conf info removed/rev for ETG0047-49 


This memo is for informational purposes only. No Board action is required.  


Background 
meQuilibrium (meQ) is an evidence-based stress and resilience digital coaching 
solution available on the web and via a mobile application for Group Health Insurance 
Program (GHIP) subscribers from eight state agencies as part of their Well Wisconsin 
program benefits. The Department of Employee Trust Funds (ETF) presented 
information on the meQ pilot program at the November 2021 Board meeting (Ref. GIB) 
As shared in the Board Attachment from the November meeting, the meQ 
resilience-building app can help participants “build the mental and emotional strength to 
face each day with confidence.” According to meQ, organizations who invest in 
resilience see people who are five times more likely to experience good health, 80% 
less likely to exhibit signs of depression, and 96% less likely to suffer from clinical 
anxiety. 


This memo provides an update on the current program results, including current 
enrollment and engagement data, insights into GHIP participants’ meQ resilience score 
and profile, factors influencing resilience, risk levels, and satisfaction metrics. 


meQuilibrium Results 
The overall enrollment numbers are trending lower than the goal of approximately 900 
participants to date. However, those who are enrolled are engaging at a higher rate than 
the meQ benchmark. Within the first five months of the pilot program, 310 employees 
enrolled in meQ, with 72% of them considered engaged compared to 44% engaged in 
the meQ benchmark. In March, engaged users completed an average of 10.5 sessions 
compared to the 9.6 session benchmark. Over 3,200 science-based content resources 
have been consumed, including skill-building activities and reading blogs.  


Data from the resilience profile shows that GHIP participants are trending higher in risk 
than the meQ book of business (BoB).  



https://etf.wi.gov/boards/groupinsurance/2021/11/17/gib8/direct

https://www.mequilibrium.com/mental-health-wellbeing/





meQuilibrium Update  
April 13, 2022 
Page 2 
 


• Average resilience score is 11% lower than the BoB at 58 out of 100.  
• 24% of those participating are at risk for anxiety; 14% in BoB.  
• 24% have symptoms of clinical depression; 15% in BoB. 
• 16% show evidence of burnout; 9% in BoB.  
• 14% show signs of productivity impairment; 10% in BoB. 


 
GHIP data from the resilience profile supports prior findings via the IBM Watson data 
warehouse suggesting the need to provide additional mental health support to 
members. Mental health/depression was the fourth highest episode summary group 
with $38M in allowed amounts (medical and pharmacy) from December 2020 to 
November 2021.  
 
To assess changes in resilience, meQ uses its proprietary “Resilience Indicator Index.” 
Measurements can be assessed 90 days after a participant first completes their intake 
assessment. Because relatively few users have passed their 90-day mark, data is 
limited and is expected to continue increasing. So far, 30 users have reassessed and 
have seen a 42% overall improvement in their resilience. Largest improvements in 
factors that influence participants’ resilience are increased energy, purpose, stress 
management, and support system resulting in an improvement in the following areas: 


• Anxiety risk decreased 73% 
• Stress risk decreased 50% 
• Depression risk decreased 33% 
• Productivity risk decreased 33% 
• Burnout risk decreased 25% 


 
Attachment A has more detailed information on program enrollment, engagement, and 
impact/change.  
 
A participant satisfaction survey administered by meQ was sent to 242 participants who 
had enrolled and completed the initial assessment in late March 2022. There were 35 
(14.5%) participants who completed the satisfaction survey. 80% of survey respondents 
are satisfied with the program and 80% would recommend meQ to others. 82.9% agree 
that meQ is an engaging and low stigma way to learn more about resilience and mental 
health related topics. 65.7% agree that meQ is helping them take better care of 
themselves. 42.8% agree that meQ is helping them have better relationships with 
coworkers, friends, and family. 57.2% agree that meQ is helping them be more 
productive and engaged in their life personally and professionally. Attachment B has the 
survey details and participant comments.      
 
ETF and WebMD are currently leveraging their partnership with wellness champions 
from the participating state agencies to promote the program since embedding 
information in wide-reaching, general Well Wisconsin promotions is not advisable due to 
the limited scope of those eligible to participate. WebMD does send monthly emails to 
those eligible to participate who have already engaged in another aspect of the Well 
Wisconsin program. A home mailer was also sent to all eligible employees this spring. 
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However, meQ information was not included in the general Well Wisconsin brochure or 
other incentive-related materials to help prevent confusion for those who are not eligible 
for the pilot.  


Mental health is an area of opportunity within the GHIP membership. Utilization of the 
meQ resources and results have been positive for those who have enrolled; however, 
uptake is lower than expected. While continuing to provide access to meQ is a great 
way to support members, ETF staff do not believe enough time has passed to justify an 
expansion of the program. Staff will continue working with WebMD and the meQ teams 
to explore ways to increase enrollments and monitor impact through this year.  


Staff will be available at the Board meeting to answer questions. 


 


Attachment B: meQuilibrium Report for State of WI Member Satisfaction 



https://etf.wi.gov/boards/groupinsurance/2022/05/18/gib8ba/direct

https://etf.wi.gov/boards/groupinsurance/2022/05/18/gib8bb/direct
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2021 Screenings

		Employer Name		Street		City		State		Zip Code		Screening Date		Event Start Time		Event End Time		Screening Actual Participation

		Department of Corrections: Dodge Correctional Institution		1 W. Lincoln Street		Waupun		WI		53963		2/9/21		06:00 AM		10:30 AM		65

		CITY OF MADISON: Madison Police Training Center		5702 Femrite Drive		Madison		WI		53718		2/16/21		06:00 AM		12:00 PM		67

		Bayfield County		117 E 6th st		Washburn		WI		54891		2/22/21		07:30 AM		12:00 PM		36

		UW-Madison		2611 Yellowstone Dr.		Marshfield		WI		54449		3/3/21		10:00 AM		12:30 PM		11

		Department of Corrections: Chippewa Falls		770 Technology Way		Chippewa Falls		WI		54729		3/4/21		09:00 AM		11:30 AM		8

		City of Whitewater		312 W Whitewater St		Whitewater		WI		53190		3/9/21		06:00 AM		8:30 AM		19

		Department of Children and Families		610 Gibson Street		Eau Claire		WI		54701		3/9/21		09:00 AM		12:30 PM		9

		Department of Corrections: Dodge Correctional Institution		1 W. Lincoln Street		Waupun		WI		53963		3/9/21		1:00 PM		4:30 PM		34

		Wisconsin Economic Development Corporation		201 W Washington Ave, 6th Floor		Madison		WI		53703		3/10/21		08:30 AM		1:00 PM		11

		Mequon		11333 N Cedarburg Rd		Mequon		WI		53092		3/11/21		08:00 AM		11:00 AM		23

		Department of Revenue		2135 Rimrock Road		Madison		WI		53713		3/11/21		08:30 AM		2:30 PM		40

		Bayfield County		117 E 6th st		Washburn		WI		54891		3/15/21		07:30 AM		10:00 AM		17

		City of Watertown		106 Jones St		Watertown		WI		53094		3/22/21		06:00 AM		10:00 AM		20

		City of Whitewater		312 W Whitewater St		Whitewater		WI		53190		3/23/21		06:00 AM		8:30 AM		13

		Village of Kimberly		515 W. Kimberly Avenue		Kimberly		WI		54136		3/24/21		07:00 AM		11:00 AM		17

		Juneau County		220 E. State St. Rm 200		Mauston		WI		53948		3/26/21		09:00 AM		12:30 PM		38

		Department of Corrections		W10237 Lake Emily Road		Fox Lake		WI		53933		4/6/21		05:00 AM		8:30 AM		35

		Department of Corrections		2700 College Drive		Rice Lake		WI		54817		4/7/21		08:00 AM		10:30 AM		10

		UW-Whitewater: Irvin L Young Auditorium		930 West Main Street		Whitewater		WI		53190		4/7/21		08:00 AM		1:00 PM		52

		Department of Corrections		W10237 Lake Emily Road		Fox Lake		WI		53933		4/8/21		11:00 AM		3:00 PM		23

		Department of Corrections: Kettle Moraine Correctional Institution		W9071 Forest Drive PO Box 31		Plymouth		WI		53073		4/12/21		5:30 AM		9:00 AM		20

		Bayfield County		117 E 6th st		Washburn		WI		54891		4/12/21		07:30 AM		12:00 PM		14

		City of Whitewater		312 W Whitewater St		Whitewater		WI		53190		4/13/21		06:00 AM		8:30 AM		14

		City of Madison - Engineering		1600 Emil Street		Madison		WI		53713		4/14/21		06:00 AM		11:00 AM		14

		Village of Pewaukee		235 Hickory Street		Pewaukee		WI		53072		4/14/21		06:30 AM		9:00 AM		14

		UW- Stout		302 10th Avenue		Menomonie		WI		54751		4/15/21		9:00 AM		1:30 PM		160

		Village of Grafton		860 Badger Circle		Grafton		WI		53024		4/22/21		09:00 AM		11:30 AM		19

		Department of Revenue		2135 Rimrock Road		Madison		WI		53713		4/22/21		08:30 AM		2:30 PM		72

		Department of Agriculture, Trade and Consumer Protection		2811 Agriculture Drive		Madison		WI		53708		5/4/21		08:30 AM		11:30 AM		14

		Department of Corrections		273 S 17TH AVE		WEST BEND		WI		53095		5/4/21		07:00 AM		9:30 AM		10

		Lake Country Fire and Rescue		115 Main Street		Delafield		WI		53018		5/5/21		06:00 AM		10:00 AM		17

		Village of Little Chute		108 W MAIN STREET		LITTLE CHUTE		WI		54140		5/5/21		07:00 AM		10:30 AM		16

		Department of Corrections		1006 County Road EE		Redgranite		WI		54970		5/12/21		6:00 AM		2:00 PM		35

		Trempealeau County: Courthouse		36245 Main Street		Whitehall		WI		54773		5/12/21		07:30 AM		11:30 AM		24

		City of Verona		111 Lincoln St.		Verona		WI		53593		5/13/21		09:00 AM		11:30 AM		18

		Department of Transportation: Wisconsin State Patrol		5005 Highway 53 South		Eau Claire		WI		54701		5/13/21		07:00 AM		11:00 AM		28

		Village of Hartland		210 Cottonwood Ave.		Hartland		WI		53029		5/17/21		06:30 AM		10:30 AM		18

		Department of Corrections: CVCTF		2909 East Park Avenue		Chippewa Falls		WI		54729		5/18/21		07:00 AM		12:00 PM		42

		Department of Transportation: Wisconsin State Patrol		W7102 GREEN VALLEY ROAD		SPOONER		WI		54801		5/20/21		08:00 AM		10:30 AM		10

		State Public Defender Office		17 S. Fairchild St.		Madison		WI		53707		5/21/21		09:00 AM		11:30 AM		17

		Department of Health Services and DCF: Northern Regional Office		2187 N. Stevens St., Suite C		Rhinelander		WI		54501		5/27/21		08:00 AM		10:30 AM		11

		Town of Grand Chute		1900 W Grand Chute Blvd.		Grand Chute		WI		54913		6/8/21		6:00 AM		10:30 AM		39

		Department of Corrections		1101 Morrison Drive		Boscobel		WI		53805		6/15/21		5:00 AM		8:30 AM		20

		Department of Transportation		3550 Mormon Coulee Rd		La Crosse		WI		54601		7/13/21		07:00 AM		11:00 AM		18

		Department of Health Services: Southern Wisconsin Center		21425 Spring St		Union Grove		WI		53182		7/13/21		06:30 AM		12:30 PM		29

		UW- Stout		302 10th Avenue		Menomonie		WI		54751		7/20/21		9:00 AM		1:30 PM		28

		Marquette County		480 Underwood Avenue		Montello		WI		53949		7/28/21		6:00 AM		10:30 AM		61

		Department of Transportation: System Development, Southwest Region		2101 Wright Street		Madison		WI		53704		7/29/21		8:00 AM		1:00 PM		38

		Village of Thiensville		250 Elm Street		Thiensville		WI		53092		7/29/21		08:00 AM		11:30 AM		15

		Department of Corrections: CCI		2925 Columbia Drive		Portage		WI		53901		7/29/21		6:00 AM		10:00 AM		14

		Department of Transportation: Northeast Region Green Bay		944 Vanderperren Way		Green Bay		WI		54153		8/5/21		06:00 AM		10:30 AM		32

		Department of Corrections: Kettle Moraine Correctional Institution		W9071 Forest Drive PO Box 31		Plymouth		WI		53073		8/10/21		5:30 AM		9:00 AM		10

		State of Wisconsin Investment Board		121 E Wilson St		Madison		WI		53703		8/10/21		07:00 AM		12:00 PM		14

		Department of Corrections: Community Center		500 E.Parrish Street		Prairie du Chien		WI		53805		8/12/21		8:00 AM		11:30 AM		16

		City of Oconomowoc		220 W. Wisconsin Avenue		Oconomowoc		WI		53066		8/12/21		07:00 AM		11:00 AM		16

		CESA #5, PORTAGE		626 E. Slifer St.		Portage		WI		53901		8/13/21		7:00 AM		1:00 PM		23

		UW-Madison: Biochemistry Department, CALS		440 Henry Mall		Madison		WI		53706		8/19/21		09:00 AM		12:30 PM		42

		Village of Howard		2456 Glendale Ave.		Howard		WI		54313		8/19/21		07:30 AM		10:00 AM		11

		Department of Natural Resources		2984 Shawano Avenue		Green Bay		WI		54313		8/23/21		8:30 AM		12:30 PM		15

		Department of Military Affairs		2400 Wright St		Madison		WI		53704		8/27/21		07:00 AM		12:00 PM		7

		Montello School District		222 Forest Lane		Montello		WI		53949		8/30/21		08:00 AM		12:00 PM		30

		Department of Health Service: Disability Determination Bureau		1400 E Washington Ave Suite 172		Madison		WI		53703		8/31/21		08:00 AM		12:30 PM		20

		UW-Madison: Ag Dr		2601 Agriculture Dr		Madison		WI		53718		9/2/21		7:30 AM		12:00 PM		30

		Department of Health Services: Central Office		1 West Wilson Street		Madison		WI		53703		9/7/21		09:00 AM		3:00 PM		22

		Department of Corrections		1900 Pewaukee Rd Ste I		Waukesha		WI		53149		9/7/21		08:00 AM		10:30 AM		7

		Department of Agriculture, Trade and Consumer Protection		2811 Agriculture Drive		Madison		WI		53708		9/7/21		08:30 AM		12:00 PM		3

		UW-Madison: Stovall Laboratory		465 Henry Mall		Madison		WI		53706		9/8/21		8:00 AM		12:00 PM		21

		Department of Health Services: Central Office		1 West Wilson Street		Madison		WI		53703		9/8/21		09:00 AM		3:00 PM		19

		City of Kaukauna		144 W 2nd Street		Kaukauna		WI		54130		9/8/21		07:00 AM		10:30 AM		16

		UW-River Falls		501 Wild Rose Ave		River Falls		WI		54022		9/8/21		8:30 AM		12:00 PM		15

		UW-Green Bay: Sheboygan Campus		1 University Dr.		Sheboygan		WI		53081		9/9/21		08:00 AM		10:30 AM		16

		Kaukauna Utilities		777 Island Street		Kaukauna		WI		54126		9/9/21		07:00 AM		10:30 AM		19

		Department of Natural Resources		2984 Shawano Avenue		Green Bay		WI		54313		9/13/21		8:30 AM		12:30 PM		14

		Department of Transportation: Northeast Region Green Bay		944 Vanderperren Way		Green Bay		WI		54153		9/14/21		06:00 AM		10:30 AM		19

		Department of Corrections		1900 Pewaukee Rd Ste I		Waukesha		WI		53149		9/14/21		08:00 AM		10:30 AM		6

		City of Kaukauna		144 W 2nd Street		Kaukauna		WI		54130		9/15/21		07:00 AM		10:30 AM		14

		Department of Natural Resources		427 East Tower Drive		Wautoma		WI		54982		9/15/21		06:00 AM		9:30 AM		12

		UW- Stout		302 10th Avenue		Menomonie		WI		54751		9/15/21		9:00 AM		1:30 PM		28

		UW-Madison: Wisconsin Veterinary Diagnostic Laboratory		445 Easterday Lane		Madison		WI		53706		9/16/21		9:00 AM		1:00 PM		32

		Department of Corrections: Division of Community Corrections		1251 Jacobsen Road, Suite B		Neenah		WI		54956		9/17/21		08:30 AM		1:30 PM		20

		UW-River Falls		501 Wild Rose Ave		River Falls		WI		54022		9/17/21		8:30 AM		12:00 PM		19

		Department of Corrections: RYOCF		1414 Albert Street		Racine		WI		53404		9/20/21		8:00 AM		11:30 AM		20

		UW-Green Bay		2430 Campus Court		Green Bay		WI		54311		9/21/21		07:00 AM		1:00 PM		42

		UW-Madison: University Housing Division		1515 Tripp Circle		Madison		WI		53706		9/21/21		09:00 AM		2:00 PM		32

		UW-Madison: College of Engineering		1415 Engineering Dr		Madison		WI		53706		9/22/21		08:00 AM		1:00 PM		69

		Department of Transportation		3550 Mormon Coulee Rd		La Crosse		WI		54601		9/22/21		07:00 AM		11:00 AM		16

		UW-Whitewater: Community Engagement Center		1260 W Main Street		Whitewater		WI		53190		9/22/21		08:00 AM		1:00 PM		49

		UW-Madison: University Housing Division		611 Eagle Heights Drive		Madison		WI		53705		9/23/21		09:00 AM		2:00 PM		53

		Department of Corrections: New Lisbon Correctional Institution		2000 Progress Road		New Lisbon		WI		53950		9/24/21		06:00 AM		10:00 AM		23

		Department of Corrections: Taycheedah Correctional Institution		751 County Road K		Fond du Lac		WI		54937		9/27/21		06:00 AM		11:00 AM		24

		City of Sparta		201 W Oak St		Sparta		WI		54656		9/27/21		07:30 AM		11:00 AM		5

		UW-Madison: AOSS building		1225 W. Dayton St.		Madison		WI		53706		9/29/21		08:00 AM		12:00 PM		28

		Department of Health Services: Sand Ridge Secure Treatment Center		1111 North Rd.		Mauston		WI		53948		9/30/21		9:00 AM		3:00 PM		31

		Department of Corrections: CCI		2925 Columbia Drive		Portage		WI		53901		9/30/21		10:00 AM		2:00 PM		8





2021 Flu Clinics

		Employer Name		Street		City		State		Zip Code		Flu Date		Event Start Time		Event End Time		Actual Participation

		Village of Kimberly		515 W. Kimberly Avenue		Kimberly		WI		54136		9/8/21		7:00 AM		9:30 AM		13

		UW Green Bay: Sheboygan Campus		One University Drive		Sheboygan		WI		53081		9/9/21		8:00 AM		9:00 AM		15

		Department of Corrections		1900 16th St.		Racine		WI		53403		9/9/21		8:30 AM		9:30 AM		3

		Department of Corrections		3099 East Washington St.		Madison		WI		53707		9/9/21		9:30 AM		12:00 PM		44

		The Human Service Center		705 E. Timber Drive		Rhinelander		WI		54501		9/9/21		8:00 AM		9:00 AM		13

		UW Eau Claire: Garfield Ave across from Hibbard Humanities Hall		Garfield Ave		Eau Claire		WI		54701		9/9/21		07:00 AM		12:00 PM		101

		Department of Corrections: Jackson Correctional Institution		N5600 Haipek Road, PO. Box 232		Black River Falls		WI		54615		9/13/21		6:30 AM		8:30 AM		22

		Department of Corrections: Region 1		7017 Raywood Road		Madison		WI		53713		9/13/21		8:30 AM		10:00 AM		6

		UW Oshkosh: UWO Fond du Lac campus		400 University Dr		Fond du Lac		WI		54935		9/13/21		7:30 AM		9:00 AM		12

		City of Watertown		106 Jones St		Watertown		WI		53094		9/14/21		7:00 AM		8:30 AM		23

		Department of Corrections: Chase Avenue Community Corrections Office		3073 S Chase Ave Building 42 Suite 150		Milwaukee		WI		53207		9/14/21		9:00 AM		11:30 AM		24

		Department of Corrections		220 S. Highway H, Suite C		Elkhorn		WI		53121		9/14/21		8:00 AM		9:00 AM		8

		Department of Corrections		3099 East Washington St.		Madison		WI		53707		9/14/21		9:30 AM		12:00 PM		30

		Hill Farms State Office Building		4822 Madison Yards Way		Madison		WI		53705		9/14/21		8:00 AM		1:00 PM		163

		Delton Fire and EMS Station		45 Miller Drive		Lake Delton		WI		53940		9/14/21		7:30 AM		8:30 AM		4

		Wisconsin Historical Society		816 State Street		Madison		WI		53706		9/14/21		9:00 AM		10:30 AM		22

		Department of Corrections: Fox Lake Correctional		W10237 Lake Emily Road		Fox Lake		WI		54935		9/14/21		5:00 AM		6:30 AM		12

		UW Oshkosh: UWO Fox Cities campus		1478 Midway Rd		Menasha		WI		54952		9/14/21		7:30 AM		10:00 AM		27

		Department of Corrections: Fox Lake Correctional		W10237 Lake Emily Road		Fox Lake		WI		54935		9/15/21		12:00 PM		1:30 PM		30

		WHEDA		201 W Washington Avenue, Suite 700		Madison		WI		53703		9/15/21		9:00 AM		10:00 AM		13

		UW Oshkosh: UWO Oshkosh campus		800 Algoma Blvd		Oshkosh		WI		54901		9/15/21		7:30 AM		12:30 PM		99

		State Public Defender Office:		10930 W. Potter Road, Suite D		Wauwatosa		WI		53226		9/16/21		09:00 AM		10:00 AM		5

		WHEDA		201 W Washington Avenue, Suite 700		Madison		WI		53703		9/16/21		9:00 AM		10:00 AM		6

		UW Eau Claire: Garfield Ave across from Hibbard Humanities Hall		Garfield Ave		Eau Claire		WI		54701		9/16/21		12:00 PM		5:00 PM		82

		Department of Corrections: New Lisbon Correctional Institution		2000 Progress Road		New Lisbon		WI		53950		9/17/21		6:00 AM		7:30 AM		9

		UW River Falls: University Center		501 Wild Rose Ave		River Falls		WI		54022		9/17/21		08:00 AM		9:00 AM		17

		Department of Corrections		21425A Spring Street		Union Grove		WI		53182		9/20/21		1:00 PM		2:30 PM		25

		UW Green Bay		2430 Campus Court		Green Bay		WI		54311		9/21/21		08:00 AM		9:00 AM		23

		Wisconsin Legislative Audit Bureau		22 East Mifflin Street Suite 500		Madison		WI		53703		9/21/21		8:00 AM		9:30 AM		25

		Village of Mount Horeb		138 E. Main Street		Mount Horeb		WI		53572		9/21/21		10:00 AM		11:00 AM		17

		UW Stout: Memorial Student Center		302 10th Avenue		Menomonie		WI		54751		9/21/21		8:30 AM		12:30 PM		67

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		9/21/21		09:00 AM		4:00 PM		91

		UW Superior		2701 Catlin Ave		Superior		WI		54880		9/22/21		08:30 AM		2:00 PM		69

		Department of Transportation: WisDOT Southwest Region - Truax Campus		2101 Wright Street		Madison		WI		53704		9/22/21		08:00 AM		10:00 AM		41

		UW LaCrosse		1725 State St.		La Crosse		WI		54601		9/22/21		11:00 AM		2:30 PM		72

		Department of Corrections: Community Corrections Office		4160 N PORT WASHINGTON RD		GLENDALE		WI		53212		9/22/21		8:30 AM		10:00 AM		15

		UW Stout: Memorial Student Center		302 10th Avenue		Menomonie		WI		54751		9/22/21		8:30 AM		12:30 PM		70

		UW Eau Claire: Garfield Ave across from Hibbard Humanities Hall		Garfield Ave		Eau Claire		WI		54701		9/22/21		07:00 AM		12:00 PM		125

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		9/22/21		09:00 AM		4:00 PM		89

		City of Madison: Engineering Operations Facility		1600 Emil St		Madison		WI		53713		9/23/21		7:00 AM		9:00 AM		40

		Department of Health Services: Suite C		2187 N. Stevens Street, Suite C		Rhinelander		WI		54501		9/23/21		08:00 AM		9:00 AM		17

		UW Oshkosh: UWO Oshkosh campus		800 Algoma Blvd		Oshkosh		WI		54901		9/23/21		7:30 AM		12:30 PM		81

		Department of Natural Resources: GEF2 Room G09		101 South Webster Street		Madison		WI		53703		9/24/21		7:30 AM		9:00 AM		27

		Town of Grand Chute		1900 W Grand Chute Blvd		Grand Chute		WI		54913		9/27/21		8:00 AM		9:00 AM		20

		Department of Corrections: Taycheedah Correctional Institution		751 County Rd K		Fond du Lac		WI		54937		9/27/21		6:30 AM		7:30 AM		17

		Department of Natural Resources: GEF2 Room G09		101 South Webster Street		Madison		WI		53703		9/27/21		7:30 AM		9:00 AM		21

		Monona Terrace		One John Nolen Drive		Madison		WI		53703		9/28/21		8:00 AM		1:00 PM		92

		UW Stevens Point: Dreyfus University Center		1015 Reserve Street		Stevens Point		WI		54481		9/28/21		09:30 AM		3:00 PM		97

		Department of Transportation		510 N. Hanson Lake Road		Rhinelander		WI		54501		9/29/21		9:00 AM		10:30 AM		12

		Department of Natural Resources: Eau Claire Service Center		1300 West Clairemont Ave.		Eau Claire		WI		54701		9/29/21		07:30 AM		9:00 AM		33

		Department of Corrections		3099 East Washington St.		Madison		WI		53707		9/30/21		9:30 AM		11:30 AM		37

		City of Madison: Madison Police Department		5702 Femrite Drive		Madison		WI		53718		9/30/21		6:00 AM		7:30 AM		24

		Department of Corrections		2925 Columbia Drive		Portage		WI		53901		9/30/21		10:00 AM		11:00 AM		8

		City of Fort Atkinson		101 N. Main Street		Fort Atkinson		WI		53538		10/1/21		8:30 AM		10:00 AM		20

		Department of Corrections: RYOCF		1414 Albert Street		Racine		WI		53404		10/4/21		1:00 PM		2:00 PM		10

		Department of Corrections: RYOCF		1414 Albert Street		Racine		WI		53404		10/4/21		6:00 AM		7:00 AM		0

		Department of Justice: Madison Crime Laboratory		4626 University Avenue		Madison		WI		53705		10/5/21		9:00 AM		11:00 AM		32

		Bayfield County		117 E Sixth St		Washburn		WI		54891		10/5/21		5:00 PM		6:00 PM		14

		Bayfield County		117 E Sixth St		Washburn		WI		54891		10/5/21		9:00 AM		10:30 AM		29

		PEPIN COUNTY		740 7th Ave W		Durand		WI		54736		10/5/21		8:00 AM		9:00 AM		22

		Department of Corrections: Redgranite Correctional Institution		1006 Cty Rd EE		Redgranite		WI		54970		10/5/21		1:30 PM		3:00 PM		9

		Department of Corrections: Redgranite Correctional Institution		1006 Cty Rd EE		Redgranite		WI		54970		10/5/21		5:30 AM		7:00 AM		16

		Department of Corrections		1900 Pewaukee Rd Ste I		Waukesha		WI		53188		10/5/21		7:30 AM		9:00 AM		22

		Department of Corrections: Chippewa Valley Correctional Treatment Facility		2909 East Park Avenue		Chippewa Falls		WI		54729		10/5/21		8:00 AM		10:00 AM		33

		Department of Transportation: North Central Region		1681 2nd Ave S		Wisconsin Rapids		WI		54495		10/5/21		7:00 AM		8:30 AM		26

		Blackhawk Technical College:		6004 S County Rd G		Janesville		WI		53546		10/5/21		01:00 PM		3:00 PM		25

		UW Eau Claire: UWEC Barron County campus		1800 College Drive		Rice Lake		WI		54868		10/5/21		02:00 PM		3:00 PM		1

		Department of Corrections		4911 88th Ave Suite C		Kenosha		WI		53144		10/5/21		08:00 AM		9:00 AM		15

		Montello School District		222 Forest Lane		Montello		WI		53949		10/6/21		2:00 PM		3:30 PM		23

		Department of Justice: Risser Justice Center		17 W Main Street		Madison		WI		53703		10/6/21		9:00 AM		10:30 AM		20

		Department of Children and Families		635 North 26th Street		Milwaukee		WI		53233		10/6/21		1:00 PM		3:00 PM		23

		Department of Corrections: Prairie du Chien Correctional Institution		500 E Parrish Street		Prairie du Chien		WI		53821		10/6/21		8:00 AM		9:30 AM		16

		SE Wisconsin Regional Planning Commission		W 239 N 1812 Rockwood Dr		Waukesha		WI		53187		10/6/21		8:30 AM		10:00 AM		30

		City of Madison: Madison Police Department		5702 Femrite Drive		Madison		WI		53718		10/6/21		3:30 PM		5:00 PM		20

		UW System Administration:		660 W Washington Avenue		Madison		WI		53715		10/6/21		08:30 AM		10:30 AM		33

		Department of Agriculture, Trade and Consumer Protection		2811 Agriculture Drive		Madison		WI		53708		10/7/21		8:00 AM		10:30 AM		41

		UW System Administration:		660 W Washington Avenue		Madison		WI		53715		10/7/21		08:30 AM		10:30 AM		18

		Department of Corrections: Oakhill Correctional Institution		5212 CTY HWY M		Oregon		WI		53575		10/7/21		05:30 AM		6:30 AM		9

		Department of Corrections: MSDF		1015 N. 10th Street		Milwaukee		WI		53233		10/11/21		12:30 PM		3:00 PM		32

		Department of Corrections: Dodge Correctional Institution		1 W. Lincoln St.		Waupun		WI		53963		10/12/21		6:00 AM		8:30 AM		30

		Department of Corrections: Green Bay Correctional Institute		2833 Riverside Dr		Green Bay		WI		54301		10/12/21		8:00 AM		10:30 AM		28

		Department of Transportation		141 NW Barstow St.		Waukesha		WI		53188		10/12/21		7:00 AM		9:30 AM		46

		UW Milwaukee: Student Union		2200 E Kenwood Blvd		Milwaukee		WI		53211		10/12/21		10:00 AM		4:45 PM		212

		UW Stevens Point: Wausau campus		518 S. 7th Ave.		Wausau		WI		54401		10/12/21		12:00 PM		1:00 PM		15

		Department of Administration: Milwaukee State Office Building		819 N. 6th Street		MILWAUKEE		WI		53203		10/12/21		07:30 AM		10:00 AM		41

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		10/12/21		09:00 AM		11:00 AM		36

		UW River Falls: University Center		501 Wild Rose Ave		River Falls		WI		54022		10/13/21		08:00 AM		11:00 AM		49

		Department of Children and Families		610 Gibson St. Ste. 2		Eau Claire		WI		54701		10/13/21		10:00 AM		11:30 AM		11

		Village of Little Chute		108 W. Main Street		Little Chute		WI		54140		10/13/21		7:30 AM		8:30 AM		10

		UW Stevens Point: Dreyfus University Center		1015 Reserve Street		Stevens Point		WI		54481		10/13/21		11:00 AM		4:30 PM		72

		Department of Corrections: Oakhill Correctional Institution		5212 CTY HWY M		Oregon		WI		53575		10/13/21		1:30 PM		2:30 PM		18

		Department of Corrections: Kettle Moraine Correctional Facility		W9071 Forest Drive		Plymouth		WI		53073		10/14/21		11:00 AM		12:00 PM		17

		UW Platteville		1 University Plaza		Platteville		WI		53818		10/14/21		10:00 AM		1:00 PM		45

		WPPI		1425 Corporate Center Drive		Sun Prairie		WI		53590		10/14/21		8:00 AM		12:30 AM		45

		Department of Transportation: NE Region		944 Vanderperren Way		Green Bay		WI		54304		10/14/21		7:00 AM		8:00 AM		18

		Department of Corrections		2925 Columbia Drive		Portage		WI		53901		10/14/21		6:00 AM		7:00 AM		2

		Village of Jackson		N168W20733 Main Street		Jackson		WI		53037		10/19/21		9:00 AM		10:00 AM		4

		Blackhawk Technical College:		6004 S County Rd G		Janesville		WI		53546		10/19/21		01:00 PM		2:00 PM		15

		Monona Terrace		One John Nolen Drive		Madison		WI		53703		10/20/21		8:00 AM		2:30 PM		95

		Department of Corrections: Waupun Correctional Institution		200 S Madison St		Waupun		WI		53963		10/20/21		9:00 AM		10:30 AM		21

		Department of Corrections: Division of Community Corrections		2837 Liberty Lane		Janesville		WI		53545		10/21/21		9:00 AM		10:30 AM		17

		Department of Transportation: NE Region		944 Vanderperren Way		Green Bay		WI		54304		10/21/21		7:00 AM		8:00 AM		17

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		10/21/21		09:00 AM		11:00 AM		30

		City of Kaukauna: Kaukauna Utilities		777 Island Street		Kaukauna		WI		54130		10/27/21		7:00 AM		8:30 AM		15

		Marquette County		77 West Park St		Montello		WI		53949		10/27/21		8:00 AM		10:00 AM		32

		Department of Administration		3550 Mormon Coulee Road		La Crosse		WI		54601		10/27/21		7:00 AM		8:30 AM		20

		Hill Farms State Office Building		4822 Madison Yards Way		Madison		WI		53705		10/28/21		8:00 AM		11:00 AM		96

		UW Milwaukee: Student Union		2200 E Kenwood Blvd		Milwaukee		WI		53211		10/28/21		10:00 AM		4:45 PM		184

		UW Stevens Point: Dreyfus University Center		1015 Reserve Street		Stevens Point		WI		54481		10/28/21		09:30 AM		3:00 PM		31

		City of Onalaska		415 Main Street		Onalaska		WI		54650		11/1/21		7:00 AM		8:30 AM		18

		Hill Farms State Office Building		4822 Madison Yards Way		Madison		WI		53705		11/3/21		9:00 AM		10:00 AM		18

		UW Whitewater: James R Connor University Center		190 Hamilton Green Way		Whitewater		WI		53190		11/3/21		08:00 AM		11:30 AM		52

		CITY OF KAUKAUNA		144 W 2nd Street		Kaukauna		WI		54130		11/4/21		7:00 AM		9:30 AM		20

		UW Whitewater: Rock County Campus		2909 Kellogg Avenue		Janesville		WI		53546		11/4/21		08:00 AM		9:00 AM		9

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		11/9/21		09:00 AM		11:00 AM		23

		UW Milwaukee: Waukesha County		1500 N University Dr		Waukesha		WI		53188		11/9/21		11:00 AM		12:00 PM		12

		Department of Corrections: Stanley Correctional Instiution		100 Corrections Drive		Stanley		WI		54768		11/10/21		06:00 AM		9:00 AM		42

		UW Milwaukee: Washington		400 University Drive		West Bend		WI		53095		11/10/21		11:00 AM		12:00 PM		4

		UW Milwaukee: Student Union		2200 E Kenwood Blvd		Milwaukee		WI		53211		11/11/21		10:00 AM		12:30 PM		71

		UW Platteville		1 University Plaza		Platteville		WI		53818		11/16/21		10:00 AM		12:00 PM		19

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		11/16/21		09:00 AM		11:00 AM		37

		UW-Platteville Baraboo Sauk County		1006 Connie Rd		Baraboo		WI		53913		11/17/21		12:00 PM		1:00 PM		5

		UW Parkside		900 Wood Road		Kenosha		WI		53144		12/7/21		9:00 AM		10:00 AM		20
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		Employer Name		Street		City		State		Zip Code		Screening Date		Event Start Time		Event End Time		Screening Actual Participation

		Department of Corrections: Dodge Correctional Institution		1 W. Lincoln Street		Waupun		WI		53963		2/9/21		06:00 AM		10:30 AM		65

		CITY OF MADISON: Madison Police Training Center		5702 Femrite Drive		Madison		WI		53718		2/16/21		06:00 AM		12:00 PM		67

		Bayfield County		117 E 6th st		Washburn		WI		54891		2/22/21		07:30 AM		12:00 PM		36

		UW-Madison		2611 Yellowstone Dr.		Marshfield		WI		54449		3/3/21		10:00 AM		12:30 PM		11

		Department of Corrections: Chippewa Falls		770 Technology Way		Chippewa Falls		WI		54729		3/4/21		09:00 AM		11:30 AM		8

		City of Whitewater		312 W Whitewater St		Whitewater		WI		53190		3/9/21		06:00 AM		8:30 AM		19

		Department of Children and Families		610 Gibson Street		Eau Claire		WI		54701		3/9/21		09:00 AM		12:30 PM		9

		Department of Corrections: Dodge Correctional Institution		1 W. Lincoln Street		Waupun		WI		53963		3/9/21		1:00 PM		4:30 PM		34

		Wisconsin Economic Development Corporation		201 W Washington Ave, 6th Floor		Madison		WI		53703		3/10/21		08:30 AM		1:00 PM		11

		Mequon		11333 N Cedarburg Rd		Mequon		WI		53092		3/11/21		08:00 AM		11:00 AM		23

		Department of Revenue		2135 Rimrock Road		Madison		WI		53713		3/11/21		08:30 AM		2:30 PM		40

		Bayfield County		117 E 6th st		Washburn		WI		54891		3/15/21		07:30 AM		10:00 AM		17

		City of Watertown		106 Jones St		Watertown		WI		53094		3/22/21		06:00 AM		10:00 AM		20

		City of Whitewater		312 W Whitewater St		Whitewater		WI		53190		3/23/21		06:00 AM		8:30 AM		13

		Village of Kimberly		515 W. Kimberly Avenue		Kimberly		WI		54136		3/24/21		07:00 AM		11:00 AM		17

		Juneau County		220 E. State St. Rm 200		Mauston		WI		53948		3/26/21		09:00 AM		12:30 PM		38

		Department of Corrections		W10237 Lake Emily Road		Fox Lake		WI		53933		4/6/21		05:00 AM		8:30 AM		35

		Department of Corrections		2700 College Drive		Rice Lake		WI		54817		4/7/21		08:00 AM		10:30 AM		10

		UW-Whitewater: Irvin L Young Auditorium		930 West Main Street		Whitewater		WI		53190		4/7/21		08:00 AM		1:00 PM		52

		Department of Corrections		W10237 Lake Emily Road		Fox Lake		WI		53933		4/8/21		11:00 AM		3:00 PM		23

		Department of Corrections: Kettle Moraine Correctional Institution		W9071 Forest Drive PO Box 31		Plymouth		WI		53073		4/12/21		5:30 AM		9:00 AM		20

		Bayfield County		117 E 6th st		Washburn		WI		54891		4/12/21		07:30 AM		12:00 PM		14

		City of Whitewater		312 W Whitewater St		Whitewater		WI		53190		4/13/21		06:00 AM		8:30 AM		14

		City of Madison - Engineering		1600 Emil Street		Madison		WI		53713		4/14/21		06:00 AM		11:00 AM		14

		Village of Pewaukee		235 Hickory Street		Pewaukee		WI		53072		4/14/21		06:30 AM		9:00 AM		14

		UW- Stout		302 10th Avenue		Menomonie		WI		54751		4/15/21		9:00 AM		1:30 PM		160

		Village of Grafton		860 Badger Circle		Grafton		WI		53024		4/22/21		09:00 AM		11:30 AM		19

		Department of Revenue		2135 Rimrock Road		Madison		WI		53713		4/22/21		08:30 AM		2:30 PM		72

		Department of Agriculture, Trade and Consumer Protection		2811 Agriculture Drive		Madison		WI		53708		5/4/21		08:30 AM		11:30 AM		14

		Department of Corrections		273 S 17TH AVE		WEST BEND		WI		53095		5/4/21		07:00 AM		9:30 AM		10

		Lake Country Fire and Rescue		115 Main Street		Delafield		WI		53018		5/5/21		06:00 AM		10:00 AM		17

		Village of Little Chute		108 W MAIN STREET		LITTLE CHUTE		WI		54140		5/5/21		07:00 AM		10:30 AM		16

		Department of Corrections		1006 County Road EE		Redgranite		WI		54970		5/12/21		6:00 AM		2:00 PM		35

		Trempealeau County: Courthouse		36245 Main Street		Whitehall		WI		54773		5/12/21		07:30 AM		11:30 AM		24

		City of Verona		111 Lincoln St.		Verona		WI		53593		5/13/21		09:00 AM		11:30 AM		18

		Department of Transportation: Wisconsin State Patrol		5005 Highway 53 South		Eau Claire		WI		54701		5/13/21		07:00 AM		11:00 AM		28

		Village of Hartland		210 Cottonwood Ave.		Hartland		WI		53029		5/17/21		06:30 AM		10:30 AM		18

		Department of Corrections: CVCTF		2909 East Park Avenue		Chippewa Falls		WI		54729		5/18/21		07:00 AM		12:00 PM		42

		Department of Transportation: Wisconsin State Patrol		W7102 GREEN VALLEY ROAD		SPOONER		WI		54801		5/20/21		08:00 AM		10:30 AM		10

		State Public Defender Office		17 S. Fairchild St.		Madison		WI		53707		5/21/21		09:00 AM		11:30 AM		17

		Department of Health Services and DCF: Northern Regional Office		2187 N. Stevens St., Suite C		Rhinelander		WI		54501		5/27/21		08:00 AM		10:30 AM		11

		Town of Grand Chute		1900 W Grand Chute Blvd.		Grand Chute		WI		54913		6/8/21		6:00 AM		10:30 AM		39

		Department of Corrections		1101 Morrison Drive		Boscobel		WI		53805		6/15/21		5:00 AM		8:30 AM		20

		Department of Transportation		3550 Mormon Coulee Rd		La Crosse		WI		54601		7/13/21		07:00 AM		11:00 AM		18

		Department of Health Services: Southern Wisconsin Center		21425 Spring St		Union Grove		WI		53182		7/13/21		06:30 AM		12:30 PM		29

		UW- Stout		302 10th Avenue		Menomonie		WI		54751		7/20/21		9:00 AM		1:30 PM		28

		Marquette County		480 Underwood Avenue		Montello		WI		53949		7/28/21		6:00 AM		10:30 AM		61

		Department of Transportation: System Development, Southwest Region		2101 Wright Street		Madison		WI		53704		7/29/21		8:00 AM		1:00 PM		38

		Village of Thiensville		250 Elm Street		Thiensville		WI		53092		7/29/21		08:00 AM		11:30 AM		15

		Department of Corrections: CCI		2925 Columbia Drive		Portage		WI		53901		7/29/21		6:00 AM		10:00 AM		14

		Department of Transportation: Northeast Region Green Bay		944 Vanderperren Way		Green Bay		WI		54153		8/5/21		06:00 AM		10:30 AM		32

		Department of Corrections: Kettle Moraine Correctional Institution		W9071 Forest Drive PO Box 31		Plymouth		WI		53073		8/10/21		5:30 AM		9:00 AM		10

		State of Wisconsin Investment Board		121 E Wilson St		Madison		WI		53703		8/10/21		07:00 AM		12:00 PM		14

		Department of Corrections: Community Center		500 E.Parrish Street		Prairie du Chien		WI		53805		8/12/21		8:00 AM		11:30 AM		16

		City of Oconomowoc		220 W. Wisconsin Avenue		Oconomowoc		WI		53066		8/12/21		07:00 AM		11:00 AM		16

		CESA #5, PORTAGE		626 E. Slifer St.		Portage		WI		53901		8/13/21		7:00 AM		1:00 PM		23

		UW-Madison: Biochemistry Department, CALS		440 Henry Mall		Madison		WI		53706		8/19/21		09:00 AM		12:30 PM		42

		Village of Howard		2456 Glendale Ave.		Howard		WI		54313		8/19/21		07:30 AM		10:00 AM		11

		Department of Natural Resources		2984 Shawano Avenue		Green Bay		WI		54313		8/23/21		8:30 AM		12:30 PM		15

		Department of Military Affairs		2400 Wright St		Madison		WI		53704		8/27/21		07:00 AM		12:00 PM		7

		Montello School District		222 Forest Lane		Montello		WI		53949		8/30/21		08:00 AM		12:00 PM		30

		Department of Health Service: Disability Determination Bureau		1400 E Washington Ave Suite 172		Madison		WI		53703		8/31/21		08:00 AM		12:30 PM		20

		UW-Madison: Ag Dr		2601 Agriculture Dr		Madison		WI		53718		9/2/21		7:30 AM		12:00 PM		30

		Department of Health Services: Central Office		1 West Wilson Street		Madison		WI		53703		9/7/21		09:00 AM		3:00 PM		22

		Department of Corrections		1900 Pewaukee Rd Ste I		Waukesha		WI		53149		9/7/21		08:00 AM		10:30 AM		7

		Department of Agriculture, Trade and Consumer Protection		2811 Agriculture Drive		Madison		WI		53708		9/7/21		08:30 AM		12:00 PM		3

		UW-Madison: Stovall Laboratory		465 Henry Mall		Madison		WI		53706		9/8/21		8:00 AM		12:00 PM		21

		Department of Health Services: Central Office		1 West Wilson Street		Madison		WI		53703		9/8/21		09:00 AM		3:00 PM		19

		City of Kaukauna		144 W 2nd Street		Kaukauna		WI		54130		9/8/21		07:00 AM		10:30 AM		16

		UW-River Falls		501 Wild Rose Ave		River Falls		WI		54022		9/8/21		8:30 AM		12:00 PM		15

		UW-Green Bay: Sheboygan Campus		1 University Dr.		Sheboygan		WI		53081		9/9/21		08:00 AM		10:30 AM		16

		Kaukauna Utilities		777 Island Street		Kaukauna		WI		54126		9/9/21		07:00 AM		10:30 AM		19

		Department of Natural Resources		2984 Shawano Avenue		Green Bay		WI		54313		9/13/21		8:30 AM		12:30 PM		14

		Department of Transportation: Northeast Region Green Bay		944 Vanderperren Way		Green Bay		WI		54153		9/14/21		06:00 AM		10:30 AM		19

		Department of Corrections		1900 Pewaukee Rd Ste I		Waukesha		WI		53149		9/14/21		08:00 AM		10:30 AM		6

		City of Kaukauna		144 W 2nd Street		Kaukauna		WI		54130		9/15/21		07:00 AM		10:30 AM		14

		Department of Natural Resources		427 East Tower Drive		Wautoma		WI		54982		9/15/21		06:00 AM		9:30 AM		12

		UW- Stout		302 10th Avenue		Menomonie		WI		54751		9/15/21		9:00 AM		1:30 PM		28

		UW-Madison: Wisconsin Veterinary Diagnostic Laboratory		445 Easterday Lane		Madison		WI		53706		9/16/21		9:00 AM		1:00 PM		32

		Department of Corrections: Division of Community Corrections		1251 Jacobsen Road, Suite B		Neenah		WI		54956		9/17/21		08:30 AM		1:30 PM		20

		UW-River Falls		501 Wild Rose Ave		River Falls		WI		54022		9/17/21		8:30 AM		12:00 PM		19

		Department of Corrections: RYOCF		1414 Albert Street		Racine		WI		53404		9/20/21		8:00 AM		11:30 AM		20

		UW-Green Bay		2430 Campus Court		Green Bay		WI		54311		9/21/21		07:00 AM		1:00 PM		42

		UW-Madison: University Housing Division		1515 Tripp Circle		Madison		WI		53706		9/21/21		09:00 AM		2:00 PM		32

		UW-Madison: College of Engineering		1415 Engineering Dr		Madison		WI		53706		9/22/21		08:00 AM		1:00 PM		69

		Department of Transportation		3550 Mormon Coulee Rd		La Crosse		WI		54601		9/22/21		07:00 AM		11:00 AM		16

		UW-Whitewater: Community Engagement Center		1260 W Main Street		Whitewater		WI		53190		9/22/21		08:00 AM		1:00 PM		49

		UW-Madison: University Housing Division		611 Eagle Heights Drive		Madison		WI		53705		9/23/21		09:00 AM		2:00 PM		53

		Department of Corrections: New Lisbon Correctional Institution		2000 Progress Road		New Lisbon		WI		53950		9/24/21		06:00 AM		10:00 AM		23

		Department of Corrections: Taycheedah Correctional Institution		751 County Road K		Fond du Lac		WI		54937		9/27/21		06:00 AM		11:00 AM		24

		City of Sparta		201 W Oak St		Sparta		WI		54656		9/27/21		07:30 AM		11:00 AM		5

		UW-Madison: AOSS building		1225 W. Dayton St.		Madison		WI		53706		9/29/21		08:00 AM		12:00 PM		28

		Department of Health Services: Sand Ridge Secure Treatment Center		1111 North Rd.		Mauston		WI		53948		9/30/21		9:00 AM		3:00 PM		31

		Department of Corrections: CCI		2925 Columbia Drive		Portage		WI		53901		9/30/21		10:00 AM		2:00 PM		8





2021 Flu Clinics

		Employer Name		Street		City		State		Zip Code		Flu Date		Event Start Time		Event End Time		Actual Participation

		Village of Kimberly		515 W. Kimberly Avenue		Kimberly		WI		54136		9/8/21		7:00 AM		9:30 AM		13

		UW Green Bay: Sheboygan Campus		One University Drive		Sheboygan		WI		53081		9/9/21		8:00 AM		9:00 AM		15

		Department of Corrections		1900 16th St.		Racine		WI		53403		9/9/21		8:30 AM		9:30 AM		3

		Department of Corrections		3099 East Washington St.		Madison		WI		53707		9/9/21		9:30 AM		12:00 PM		44

		The Human Service Center		705 E. Timber Drive		Rhinelander		WI		54501		9/9/21		8:00 AM		9:00 AM		13

		UW Eau Claire: Garfield Ave across from Hibbard Humanities Hall		Garfield Ave		Eau Claire		WI		54701		9/9/21		07:00 AM		12:00 PM		101

		Department of Corrections: Jackson Correctional Institution		N5600 Haipek Road, PO. Box 232		Black River Falls		WI		54615		9/13/21		6:30 AM		8:30 AM		22

		Department of Corrections: Region 1		7017 Raywood Road		Madison		WI		53713		9/13/21		8:30 AM		10:00 AM		6

		UW Oshkosh: UWO Fond du Lac campus		400 University Dr		Fond du Lac		WI		54935		9/13/21		7:30 AM		9:00 AM		12

		City of Watertown		106 Jones St		Watertown		WI		53094		9/14/21		7:00 AM		8:30 AM		23

		Department of Corrections: Chase Avenue Community Corrections Office		3073 S Chase Ave Building 42 Suite 150		Milwaukee		WI		53207		9/14/21		9:00 AM		11:30 AM		24

		Department of Corrections		220 S. Highway H, Suite C		Elkhorn		WI		53121		9/14/21		8:00 AM		9:00 AM		8

		Department of Corrections		3099 East Washington St.		Madison		WI		53707		9/14/21		9:30 AM		12:00 PM		30

		Hill Farms State Office Building		4822 Madison Yards Way		Madison		WI		53705		9/14/21		8:00 AM		1:00 PM		163

		Delton Fire and EMS Station		45 Miller Drive		Lake Delton		WI		53940		9/14/21		7:30 AM		8:30 AM		4

		Wisconsin Historical Society		816 State Street		Madison		WI		53706		9/14/21		9:00 AM		10:30 AM		22

		Department of Corrections: Fox Lake Correctional		W10237 Lake Emily Road		Fox Lake		WI		54935		9/14/21		5:00 AM		6:30 AM		12

		UW Oshkosh: UWO Fox Cities campus		1478 Midway Rd		Menasha		WI		54952		9/14/21		7:30 AM		10:00 AM		27

		Department of Corrections: Fox Lake Correctional		W10237 Lake Emily Road		Fox Lake		WI		54935		9/15/21		12:00 PM		1:30 PM		30

		WHEDA		201 W Washington Avenue, Suite 700		Madison		WI		53703		9/15/21		9:00 AM		10:00 AM		13

		UW Oshkosh: UWO Oshkosh campus		800 Algoma Blvd		Oshkosh		WI		54901		9/15/21		7:30 AM		12:30 PM		99

		State Public Defender Office:		10930 W. Potter Road, Suite D		Wauwatosa		WI		53226		9/16/21		09:00 AM		10:00 AM		5

		WHEDA		201 W Washington Avenue, Suite 700		Madison		WI		53703		9/16/21		9:00 AM		10:00 AM		6

		UW Eau Claire: Garfield Ave across from Hibbard Humanities Hall		Garfield Ave		Eau Claire		WI		54701		9/16/21		12:00 PM		5:00 PM		82

		Department of Corrections: New Lisbon Correctional Institution		2000 Progress Road		New Lisbon		WI		53950		9/17/21		6:00 AM		7:30 AM		9

		UW River Falls: University Center		501 Wild Rose Ave		River Falls		WI		54022		9/17/21		08:00 AM		9:00 AM		17

		Department of Corrections		21425A Spring Street		Union Grove		WI		53182		9/20/21		1:00 PM		2:30 PM		25

		UW Green Bay		2430 Campus Court		Green Bay		WI		54311		9/21/21		08:00 AM		9:00 AM		23

		Wisconsin Legislative Audit Bureau		22 East Mifflin Street Suite 500		Madison		WI		53703		9/21/21		8:00 AM		9:30 AM		25

		Village of Mount Horeb		138 E. Main Street		Mount Horeb		WI		53572		9/21/21		10:00 AM		11:00 AM		17

		UW Stout: Memorial Student Center		302 10th Avenue		Menomonie		WI		54751		9/21/21		8:30 AM		12:30 PM		67

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		9/21/21		09:00 AM		4:00 PM		91

		UW Superior		2701 Catlin Ave		Superior		WI		54880		9/22/21		08:30 AM		2:00 PM		69

		Department of Transportation: WisDOT Southwest Region - Truax Campus		2101 Wright Street		Madison		WI		53704		9/22/21		08:00 AM		10:00 AM		41

		UW LaCrosse		1725 State St.		La Crosse		WI		54601		9/22/21		11:00 AM		2:30 PM		72

		Department of Corrections: Community Corrections Office		4160 N PORT WASHINGTON RD		GLENDALE		WI		53212		9/22/21		8:30 AM		10:00 AM		15

		UW Stout: Memorial Student Center		302 10th Avenue		Menomonie		WI		54751		9/22/21		8:30 AM		12:30 PM		70

		UW Eau Claire: Garfield Ave across from Hibbard Humanities Hall		Garfield Ave		Eau Claire		WI		54701		9/22/21		07:00 AM		12:00 PM		125

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		9/22/21		09:00 AM		4:00 PM		89

		City of Madison: Engineering Operations Facility		1600 Emil St		Madison		WI		53713		9/23/21		7:00 AM		9:00 AM		40

		Department of Health Services: Suite C		2187 N. Stevens Street, Suite C		Rhinelander		WI		54501		9/23/21		08:00 AM		9:00 AM		17

		UW Oshkosh: UWO Oshkosh campus		800 Algoma Blvd		Oshkosh		WI		54901		9/23/21		7:30 AM		12:30 PM		81

		Department of Natural Resources: GEF2 Room G09		101 South Webster Street		Madison		WI		53703		9/24/21		7:30 AM		9:00 AM		27

		Town of Grand Chute		1900 W Grand Chute Blvd		Grand Chute		WI		54913		9/27/21		8:00 AM		9:00 AM		20

		Department of Corrections: Taycheedah Correctional Institution		751 County Rd K		Fond du Lac		WI		54937		9/27/21		6:30 AM		7:30 AM		17

		Department of Natural Resources: GEF2 Room G09		101 South Webster Street		Madison		WI		53703		9/27/21		7:30 AM		9:00 AM		21

		Monona Terrace		One John Nolen Drive		Madison		WI		53703		9/28/21		8:00 AM		1:00 PM		92

		UW Stevens Point: Dreyfus University Center		1015 Reserve Street		Stevens Point		WI		54481		9/28/21		09:30 AM		3:00 PM		97

		Department of Transportation		510 N. Hanson Lake Road		Rhinelander		WI		54501		9/29/21		9:00 AM		10:30 AM		12

		Department of Natural Resources: Eau Claire Service Center		1300 West Clairemont Ave.		Eau Claire		WI		54701		9/29/21		07:30 AM		9:00 AM		33

		Department of Corrections		3099 East Washington St.		Madison		WI		53707		9/30/21		9:30 AM		11:30 AM		37

		City of Madison: Madison Police Department		5702 Femrite Drive		Madison		WI		53718		9/30/21		6:00 AM		7:30 AM		24

		Department of Corrections		2925 Columbia Drive		Portage		WI		53901		9/30/21		10:00 AM		11:00 AM		8

		City of Fort Atkinson		101 N. Main Street		Fort Atkinson		WI		53538		10/1/21		8:30 AM		10:00 AM		20

		Department of Corrections: RYOCF		1414 Albert Street		Racine		WI		53404		10/4/21		1:00 PM		2:00 PM		10

		Department of Corrections: RYOCF		1414 Albert Street		Racine		WI		53404		10/4/21		6:00 AM		7:00 AM		0

		Department of Justice: Madison Crime Laboratory		4626 University Avenue		Madison		WI		53705		10/5/21		9:00 AM		11:00 AM		32

		Bayfield County		117 E Sixth St		Washburn		WI		54891		10/5/21		5:00 PM		6:00 PM		14

		Bayfield County		117 E Sixth St		Washburn		WI		54891		10/5/21		9:00 AM		10:30 AM		29

		PEPIN COUNTY		740 7th Ave W		Durand		WI		54736		10/5/21		8:00 AM		9:00 AM		22

		Department of Corrections: Redgranite Correctional Institution		1006 Cty Rd EE		Redgranite		WI		54970		10/5/21		1:30 PM		3:00 PM		9

		Department of Corrections: Redgranite Correctional Institution		1006 Cty Rd EE		Redgranite		WI		54970		10/5/21		5:30 AM		7:00 AM		16

		Department of Corrections		1900 Pewaukee Rd Ste I		Waukesha		WI		53188		10/5/21		7:30 AM		9:00 AM		22

		Department of Corrections: Chippewa Valley Correctional Treatment Facility		2909 East Park Avenue		Chippewa Falls		WI		54729		10/5/21		8:00 AM		10:00 AM		33

		Department of Transportation: North Central Region		1681 2nd Ave S		Wisconsin Rapids		WI		54495		10/5/21		7:00 AM		8:30 AM		26

		Blackhawk Technical College:		6004 S County Rd G		Janesville		WI		53546		10/5/21		01:00 PM		3:00 PM		25

		UW Eau Claire: UWEC Barron County campus		1800 College Drive		Rice Lake		WI		54868		10/5/21		02:00 PM		3:00 PM		1

		Department of Corrections		4911 88th Ave Suite C		Kenosha		WI		53144		10/5/21		08:00 AM		9:00 AM		15

		Montello School District		222 Forest Lane		Montello		WI		53949		10/6/21		2:00 PM		3:30 PM		23

		Department of Justice: Risser Justice Center		17 W Main Street		Madison		WI		53703		10/6/21		9:00 AM		10:30 AM		20

		Department of Children and Families		635 North 26th Street		Milwaukee		WI		53233		10/6/21		1:00 PM		3:00 PM		23

		Department of Corrections: Prairie du Chien Correctional Institution		500 E Parrish Street		Prairie du Chien		WI		53821		10/6/21		8:00 AM		9:30 AM		16

		SE Wisconsin Regional Planning Commission		W 239 N 1812 Rockwood Dr		Waukesha		WI		53187		10/6/21		8:30 AM		10:00 AM		30

		City of Madison: Madison Police Department		5702 Femrite Drive		Madison		WI		53718		10/6/21		3:30 PM		5:00 PM		20

		UW System Administration:		660 W Washington Avenue		Madison		WI		53715		10/6/21		08:30 AM		10:30 AM		33

		Department of Agriculture, Trade and Consumer Protection		2811 Agriculture Drive		Madison		WI		53708		10/7/21		8:00 AM		10:30 AM		41

		UW System Administration:		660 W Washington Avenue		Madison		WI		53715		10/7/21		08:30 AM		10:30 AM		18

		Department of Corrections: Oakhill Correctional Institution		5212 CTY HWY M		Oregon		WI		53575		10/7/21		05:30 AM		6:30 AM		9

		Department of Corrections: MSDF		1015 N. 10th Street		Milwaukee		WI		53233		10/11/21		12:30 PM		3:00 PM		32

		Department of Corrections: Dodge Correctional Institution		1 W. Lincoln St.		Waupun		WI		53963		10/12/21		6:00 AM		8:30 AM		30

		Department of Corrections: Green Bay Correctional Institute		2833 Riverside Dr		Green Bay		WI		54301		10/12/21		8:00 AM		10:30 AM		28

		Department of Transportation		141 NW Barstow St.		Waukesha		WI		53188		10/12/21		7:00 AM		9:30 AM		46

		UW Milwaukee: Student Union		2200 E Kenwood Blvd		Milwaukee		WI		53211		10/12/21		10:00 AM		4:45 PM		212

		UW Stevens Point: Wausau campus		518 S. 7th Ave.		Wausau		WI		54401		10/12/21		12:00 PM		1:00 PM		15

		Department of Administration: Milwaukee State Office Building		819 N. 6th Street		MILWAUKEE		WI		53203		10/12/21		07:30 AM		10:00 AM		41

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		10/12/21		09:00 AM		11:00 AM		36

		UW River Falls: University Center		501 Wild Rose Ave		River Falls		WI		54022		10/13/21		08:00 AM		11:00 AM		49

		Department of Children and Families		610 Gibson St. Ste. 2		Eau Claire		WI		54701		10/13/21		10:00 AM		11:30 AM		11

		Village of Little Chute		108 W. Main Street		Little Chute		WI		54140		10/13/21		7:30 AM		8:30 AM		10

		UW Stevens Point: Dreyfus University Center		1015 Reserve Street		Stevens Point		WI		54481		10/13/21		11:00 AM		4:30 PM		72

		Department of Corrections: Oakhill Correctional Institution		5212 CTY HWY M		Oregon		WI		53575		10/13/21		1:30 PM		2:30 PM		18

		Department of Corrections: Kettle Moraine Correctional Facility		W9071 Forest Drive		Plymouth		WI		53073		10/14/21		11:00 AM		12:00 PM		17

		UW Platteville		1 University Plaza		Platteville		WI		53818		10/14/21		10:00 AM		1:00 PM		45

		WPPI		1425 Corporate Center Drive		Sun Prairie		WI		53590		10/14/21		8:00 AM		12:30 AM		45

		Department of Transportation: NE Region		944 Vanderperren Way		Green Bay		WI		54304		10/14/21		7:00 AM		8:00 AM		18

		Department of Corrections		2925 Columbia Drive		Portage		WI		53901		10/14/21		6:00 AM		7:00 AM		2

		Village of Jackson		N168W20733 Main Street		Jackson		WI		53037		10/19/21		9:00 AM		10:00 AM		4

		Blackhawk Technical College:		6004 S County Rd G		Janesville		WI		53546		10/19/21		01:00 PM		2:00 PM		15

		Monona Terrace		One John Nolen Drive		Madison		WI		53703		10/20/21		8:00 AM		2:30 PM		95

		Department of Corrections: Waupun Correctional Institution		200 S Madison St		Waupun		WI		53963		10/20/21		9:00 AM		10:30 AM		21

		Department of Corrections: Division of Community Corrections		2837 Liberty Lane		Janesville		WI		53545		10/21/21		9:00 AM		10:30 AM		17

		Department of Transportation: NE Region		944 Vanderperren Way		Green Bay		WI		54304		10/21/21		7:00 AM		8:00 AM		17

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		10/21/21		09:00 AM		11:00 AM		30

		City of Kaukauna: Kaukauna Utilities		777 Island Street		Kaukauna		WI		54130		10/27/21		7:00 AM		8:30 AM		15

		Marquette County		77 West Park St		Montello		WI		53949		10/27/21		8:00 AM		10:00 AM		32

		Department of Administration		3550 Mormon Coulee Road		La Crosse		WI		54601		10/27/21		7:00 AM		8:30 AM		20

		Hill Farms State Office Building		4822 Madison Yards Way		Madison		WI		53705		10/28/21		8:00 AM		11:00 AM		96

		UW Milwaukee: Student Union		2200 E Kenwood Blvd		Milwaukee		WI		53211		10/28/21		10:00 AM		4:45 PM		184

		UW Stevens Point: Dreyfus University Center		1015 Reserve Street		Stevens Point		WI		54481		10/28/21		09:30 AM		3:00 PM		31

		City of Onalaska		415 Main Street		Onalaska		WI		54650		11/1/21		7:00 AM		8:30 AM		18

		Hill Farms State Office Building		4822 Madison Yards Way		Madison		WI		53705		11/3/21		9:00 AM		10:00 AM		18

		UW Whitewater: James R Connor University Center		190 Hamilton Green Way		Whitewater		WI		53190		11/3/21		08:00 AM		11:30 AM		52

		CITY OF KAUKAUNA		144 W 2nd Street		Kaukauna		WI		54130		11/4/21		7:00 AM		9:30 AM		20

		UW Whitewater: Rock County Campus		2909 Kellogg Avenue		Janesville		WI		53546		11/4/21		08:00 AM		9:00 AM		9

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		11/9/21		09:00 AM		11:00 AM		23

		UW Milwaukee: Waukesha County		1500 N University Dr		Waukesha		WI		53188		11/9/21		11:00 AM		12:00 PM		12

		Department of Corrections: Stanley Correctional Instiution		100 Corrections Drive		Stanley		WI		54768		11/10/21		06:00 AM		9:00 AM		42

		UW Milwaukee: Washington		400 University Drive		West Bend		WI		53095		11/10/21		11:00 AM		12:00 PM		4

		UW Milwaukee: Student Union		2200 E Kenwood Blvd		Milwaukee		WI		53211		11/11/21		10:00 AM		12:30 PM		71

		UW Platteville		1 University Plaza		Platteville		WI		53818		11/16/21		10:00 AM		12:00 PM		19

		Department of Revenue		2135 Rimrock Rd		Madison		WI		53708		11/16/21		09:00 AM		11:00 AM		37

		UW-Platteville Baraboo Sauk County		1006 Connie Rd		Baraboo		WI		53913		11/17/21		12:00 PM		1:00 PM		5

		UW Parkside		900 Wood Road		Kenosha		WI		53144		12/7/21		9:00 AM		10:00 AM		20






